FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 12. 2002 8:00 am
DOCUMENT #  P99000037944 Slf):cre,tary of State

1. Entity Name
CHARGE.COM, INC. / 09-12-2002 90083 034 ***550.00
Principal Place of Business Mailing Address
4485 STIRLING ROAD. SUITE 108 4485 STIRLING ROAD. SUITE 108
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
2. Principal Place of Businass 3. Mailing Address | [""Il' "I lI”I II'“ Ilm "m ||M IIIII M” ||I|| |I|l| ||||' |l|‘ I"[
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0915797 Not Applicable
le, N Country ) Zip Coumry 5. Certificate of Satus Desired | $8.75 Additional
T L N - e | . e _—_- wFee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANZIG‘ GREGORY Strest Address (P.Q. Box Number is Mot Acceptable)
4485 STIRLING ROAD, STE. 108
FORT LAUDERDALE FL 33314
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it appliceble. {(NQTE: Registared Agent signatura required when reinstating} DATE
9. Efi(i?icr:rporanqn is eligible to satisty its Intangible FILE NOWilI FEE IS $5_50.00 10. Elsction Campaign Financing $5.00 May Bo
g requirement and slects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D S Delete e Ricange [ Additon
NAME DANZIG, GREGORY Name 'Qcmz' 0
sTReeT ADbRess | 2574 N. UNIVERSITY DR., STE. 201 STREET ADDRESS | ‘D 4=uf 01d~§+ W en
erv-st-2¢ | FT. LAUDERDALE FL 33322 CIFY-ST-2IP E4+. Lavderdg e ﬁb 2343
TILE D [ patete TITLE OI [ Change [ Addition
NAME DANZIG, DAVID NAME Dewnzs Dﬂm
seeT aooress | 2574 N, UNIVERSITY DR., STE. 201 STREET ALORESS “'50'1‘-] ol Ll L
_orsize_ | ET\AUDEBDALEEL 33322 _ Newswe | B Lalerdate FL 3333/
TTLE I Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-$T-2IF
TITLE O belete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE M pelete TITLE [J Change [ Addition
NAME NAME
STREET ARDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
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 other fike empowered.

SIGNATURE: __ B OmpTARE, SEQUIRED 9 /3/01 g -584-227 %

SIGNATURE AND T”PED ‘OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR " Dale Daylime Phona #

CR2E034 (4/02)




