2002 UNIFORM BUSINESS REPORT (UBB) May 051%0%]2) 8:00 am

DOCUMENT #  P98000101568 Secretary of State

1. Entity Name - =

TULVUIY

nv

SINGLESCLICK.COM, INC. 05-07-2002 90218 008 ***150.00
Principal Place of Business Mailing Address

5401 S KIRKMAN RD 5401 S KIRKMAN RD

STE 325 STE 225

ORLANDO FL 32819 ORLANDO FL 32819
e AV RO CE A
_ZZLBMW We 3 21723 GMMM DC NOT WRITE IN' THIS SPACE

City & State . FEI Number Applied For
S Maireand, FL ‘ 20

59-3545124 Not Applicable
gZ«‘pz’ 7:/ W:gﬁ A 3Z£ 7 \.'7 nyfl 5. Certificate of Status Desired O ?g.ggq&g:;tional

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e Kobaney SKeLe
SNELL, RODNEY K Stre s (P. gy e is Not Acceptal /e
1780 RIDGEWOOD AVE. fa)
MAITLAND FL 32751 )
Cit d in Cod
' MATLAND FL | 95% 57

8. The above named or ©ment for the purpose of changing i red office or registerad agent, or both, in the State of Florida.

.
ignature, typed or printed name of ra%rad agent and litle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATU

8. This corporation is eligible to satisfy its Intanginle FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - :
= Trust Fund Contribution. O Added to Feses
(See criteria on back} | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE P O delete TTLE [ Change [ Acdition §_
NAME SNELL, RODNEY NAME =5
STREET ADDRESS | 1780 RIDGEWOOD AVE STREET ADDRESS §
CITY-ST-2IP MAITLAND FL 32751 CITY-S7-2IP «
> ]
e C [ it Tme Othange  [J Additon | &
NAwE GUPTA, SURESH NAME
STREET ADDRESS | 1780 RIDGEWOOD AVE STREET ADORESS
CiTY-ST-7IP MAITLAND FL 32751 ‘ CITY-ST-2IP
TITLE O petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O pelete . TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE (% Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repor- true agd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver g el 10 execute this report as reqyired by Chaptep07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment, #5751 other like empowered. / /
427/~ ﬂ/’ﬁ?ffg

I [
P MAME OF SIGNING OFFICER OR DIRECTOR Jale® Daytime Phonae #

[ ~SIGNATURE AND TYPED OR PRI




