. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000067608 Jun 08, 2000 8:00 am

1. Entity Name

MAKE YOUR.COM., INC. Secretary of State

06-08-2000 90006 028 ***150.00

Principal Place of Business Mailing Address
8451 MILANO DR., #1727 8451 MILANO DR.. #1727
ORLANDO FL 32810 ORLANDO FL 32810-2484
a [ L\arr\bur\} L.ame_ o T“IOPH‘QHV'V Lowe
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. Y DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AMewFown . PA NewTown 4 PA £9-3633030 Not Applicable
Zip Country Zip . Country " ) $8.75 additional
13940 | AL G A-*—" . 48940 - ‘-‘"\;A,.‘S.‘A"' _ | 5 Certificate of Status Desired. _ [1 2 Required- -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOUDA, MICHAEL .
Street Address (P.O. Box Number is Not Acceptable)
1224 ALEXANDRA CT.
ORLANDO FL 32804
City . FL Zip Code

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

SIGNATURE -
Signature, typed or printad name of registered agent and ile If applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible k NOW!!! FEE IS $150.00 ‘ o
Tax firingprequirementgand elacts toydo s0. s Anefihiv ?2000 Fee wi|!$he $550.00 10. $Iect\on Cempaign Firancing $5.00 May Be
> ' rust Fund Cortribution. Od Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS N 11
TILE 0 1 Delete TITLE D BkChange  [J Addition
NAME GRANT, ROBERT B Iii NAME Gravt | Rovert B TIT.
streer a0oress | 1813 KALURNA CT. STREETADDRESS | 2L T\nd‘h'aq\\f‘y Lane
CITy-§T-2P ORLANDO FL 32806 CITY-$T-2IP Newtown ,PA 13940
TILE D O petete TILE D ) IXGhange [ Addition
NAME DAVIS, MICHAEL NAME Davis , Micha el
streeT aooress | 8451 MILANG DR. SRETADDRESS | & “Vharnlury Long
_omest-ze | ORLANDO FL 32810 _ | cmv-sT-zp N ew-‘. owi, ,PA 13940
TmE D ‘ " Delete e T T T TS T T T OThenee | (Addition |
NAME GOUDA, MICHAEL NAME
staeeT anoress | 1224 ALEXANDRA CT. STREET ADDRESS
CITY-$T-20P ORLANDO FL 32804 Cimy-53-21p
TITLE O pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S$T-2IP
TITLE [ velete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-TP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3){i), 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 effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 like empowered.

oo

SIGNATURE: _ OV RRQUEAED Michael T Dass  Shyfbo aG?-?W.owT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CF2EN34 (9/99)



