. - 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000034917 Feb 22,2000 8:00 am

1. Enlity Name

SCHOLARSHIP.COM, INC. Secretary of State

02-22-2000 90049 035 ***150.00

Principal Place of Business Mailing Address
4040 GALT OCEAN DR #601 4040 GALT OCEAN DR #81
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-6502

T 3 T GO
ot E. Commerers Bvp [A5et £ Commerciad fly
Su&t_a, Apl. #, etc. S&e‘ Apt. #, stc, DO NOT WRITE IN THIS SPACE
AO0 200
ily & State City & State 4, FEI Number Applied For
Fj' L‘\A‘Uh Y FL . 'F . l\prUD. N F’L Sa ~ alq%%%‘l Not Applicable
52]%%0 g | CDSHSY 4 ] 2%]%3 QO 8 . Countty 7 5. Certificate of Stalus Desired 1 ?ese.ggqtﬁgeﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY e ";d‘;‘};_ro'_”x _‘;,S isNEtH RL:c:,)l-l
1201 HAYS STREET YEGE™ GATE “OEERY DR
TALLAHASSEE FL 32301-2525 3 Lo\
e WAUDEADAWE FL | 83308

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE m &AM) '!3"(!0

Signature, typed of prnted name of registered agent and ttle f applicable. (NOTE: Registered Agent signatura required when rainstating) DATE,’
U
9. This corporation is eligible to satisly its Intangible ‘ FilE NOWI! FEE 1S $150.00 _ o
- . - L 10. Elaction Campaign Financin
Tax filing requirement and elecls to do sa. After MAY 1, 2000 Fee will be $550.00 Trj.(s:t IFund Co;;triarl;ri;n ¢ | fd&-:j.:ggoh},‘?iisae
™ (See criteria on back) d Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12. ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE )] 0 Delete TME O Change___[] Addition-
“ne | EHRLICH, MARTIN J NAME I I
STREET ADDRESS | 4040 GALT OCEAN DR #601 . —Q-STAEET AGDRESS
-
orv-s-26__| ET LAUDERDALE-FL 33308 cImv-51-2¢
T TmE : [3 velets THLE Ol change [ Audiiien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
TITLE O Delete TILE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TITLE [ Dejete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O pelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2IF~" -
THLE - O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. :

SIGNATURE:

’!_3!!00 (ﬂﬁl,{)iﬁ'!- 0032

Date Daytime Phona #
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