2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # p99000057097 \/

1 Entty nams May 11, 2000 8:00 am
SINGLES LOVE CONNECTION.COM, INC. Secretary of State

(03-31-2000 90036 011 ***150.00

Prncipal Place of Business Mailing Adoress

3741 NE 163 ST. 3741 NE 163 ST.

SUITE 123 SUITE 123

NORTH MIAMI BEACH, FL. NORTH MIAMI BEACH, FL.
33160 33160

2. Principal Place of Business

3.f Mailing Address

¥

Suite, Apt. #, el¢.

4 DO NOT WRITE IN THIS SPACE
Crty & State 4. FEI Number Applied For
65-0020812 Not Applicable
Zi Count Zi "
? o " l Country 5. Certificate of Status Desired 0 $8.75 additional

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

AUGENSTEIN, "COREY '
37.4]_ NE 163 STREET ' _SUITE 123 Street Address {P.O. Box Number is Not Acceptable}
NORTH MIAMI BEACH, FL. 33160

Name

City FL Zip Code

V8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State ot Flarida.

SIGNATURE

Signature, lyped o printed ~ame of segistered ageant and title f appicable (NOTE- Registered Agert sigaature requirea when reinslating) DATE

FILE NOWIIl FEE 1S $150.00°

9. This corporation is eligible to salisfy its Intangible

TR TESEY A F 150.00 - 10. Election ¢ ign Financi
Tax filing requirement and elects to do so. \Far- MAY 4, 2000 Fee will be $550.08 cHon ampalg naneing O $5.00 May Be
7 ) . o e, TR % Trust Fund Contribution. Added to Fees

{See criteria on back) W] Yake Payableto Department e
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | __
T PRESIDENT [ pelete THILE O Ghange (] Addiion | &

. &
NAME COREY AUGENSTEIN NAME g
STREET ADDRESS 3 741 NE 163 ST. ; STE 1 2 3 STREET ADDAESS 8

-§T- CITY-ST-2IP W
amerd | NL.MIAMI BEACH, FL. 33160 oStz _ g
TITLE [ Delete THLE (I change ] Addition | ©
NAME MAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE ] Detete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-8T- ¢
TITLE [ petete TITLE [ change  [] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE O Delete TILE [Fchange (] Addition
NAME NAME
STREET ADTRESS STREET ADURESS
CITY-5T-21P : GIFY-8T-ZIP
THTLE [ Delete TILE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

13. | hereby centify that the information supplied with this fling does not quality for the exernpuion staled in Section 112.07(3){i), Florida Statutes. | further certify that the informarion
indicated on this report or supplemental report is tree and accurate arigd 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 emopgeered to execut £ report as required by Chapter 607, Florida Statutes; and that my nagne appears in Block 11 or Block 12 if

changed, or on an attachment with an addressy/, ) : r’. O.D,
4 // 9 oo Sy
— i _J

rs
SIGNATURE:__~~

SIGNATURE AND TYPED OR FWD NAME OF SIGNING@FFICER COR DIRECTOR




