2000 UNIFORM BUSINESS REFDFwm (UBR)

BOCUMENT # P9Q000050516 FILED

- ity Name May 11, 2000 8:00
COLLEGELIFESTYLES.COM, INC.

02-03-2000 90002 034 ***150.00

am

Secretary of State

Principal Place of Busingss Mailing Acdress
1601 WEST AVENUE 1801 WEST AVENUE
MIAMI BEAGH FL 33139 MIAME BEAGH FL 331391401
Suite, Apt, 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

umbar Applied For

City & State City & Stale 4. .F . ~
(Q?f"@q f‘? 3 ﬁ 0\7? Not Applic

able

Zip Country Zip Counlry 5. Certificate of Stalus Desired D $8.75 Addiional

Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Bagistered Agent . -
Nama

PRESS, MARK D Street Address (P.O. Box Number is Not Acceptable)

1801 WEST AVENUE

MIAMI BEACH FL 33139

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its 1egistered office or registered agant, or both, in the State of Forida,
SIGNATURE H
Signaturg, typed or pntad name of reglstered agent and litle i applicable. {NQTE: Registered Agani signature required when reinstating) DATE !
9. This corpo.ration is eligible to satisfy s Intangible - FILE NOWI! FEE IS $150.00 1 .Ele fion C : ;1F.'|nancin .
Tax filing requirement and elsgts 1o do so. Atter MAY 1, 2000 Fee wiil be $550.00 ¢ Tru:tllgzndagopnatlr?bunon. o [ f%ggomr__zésaa
{Seseriteriaonbacky . . . [ Make Check Poyable to Deparimeant of State i
11. GFFICERS AND DIRECTORS | B2 ADDITIONS /[CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TIME . V ( [0 Delete TITLE O change [T addion | &
NAME M""e K D q_m NAME ' : 1]
STREET ADDRESS 1584 S ST . 3 STREET ADDRESS 3
N ] i
s | i polt BC 33 STkt :
—T [ it
TILE J ', [ ete T )] [JChangs  [] Addition | ©
NANE " M( D Z o
STREET ADDRESS STREET ADDRESS
eTY-ST- 2P CITY-§T-2P
TITLE- - — - . 13 patete wEe | T T T = TOthasge [ additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CUrY-S1- 2P GITY-ST-2P
mng ] Datate TLE [IcChanga [ Additian
HAME - ’ NAME
STREET ADDRESS STREET ADDRESS
IRV ST- TR . CTY-ST-hp
Tme £ betete e [Ichange [T Addtion
HNAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F CiTY-SY-21P
TIME O Detete TE [ change ] Adgiion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CATY-$3-7P CITY =537
]

13. ) hereby certify thal the information supplied with this fiing does nor qualify for the exernption stated i Section 119.07(3)(i), Florida Statutes. } further centity that the informati
indicatéd on this report or supplemental raport i
of the corporalion or the receiver or wustes
changed, or on an attachmen! with an ad

ali other like empowersd.

SIGNATURE: 53 s e oy [. (X 03  30¢.531.93%

and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
o0 10 execute this reporn as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 121

o

SHANATURE ANQPED OAE NAME OF $IGNING OFFICER OR DIRECTOR Cate Dayume Phong #

|

= 2900



