FILED
2003 FOR PROFIT CORPORATION Jul 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUMENT # P99000067608 e e

1. Entity Name

MAKE YOUR.COM., INC.

A

v
Principal Place of Business Mailing Address
106 SOUTH HAMPTON AVE 106 SQUTH HAMPTON AVE
ORLANDO FL 32803 ORLANDO FL 32803
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE JE MAKING CHA?I\JGES
- T e s * G e o e e S ™ g | g, T Al S T S e T e T T T T e
Clty & State Cily & State 4. FEI Number pplied For
) 59-3583020 Not Applicable
Z. . - iy
P Country P | Country 5. Certificate of Status Desired O ?eae.gesqtﬁ?:clihonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\DAVIS, MICHAEL T
106 SOUTH HAMPTON AVE

Street Address (F.C. Box Number is Naot Acceptable)

ORLANDO FL 32803

City . FL Zip Code

above named enhty subrits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar wnl’n and accept

aur, "7//?75 3

- Slgf!alura, typad or printed name at registered agent and ttle it applicable. [ (NOTE: Registerad Agent signature required when rain'stallng) DATE
[ I N -$150 2 - )
- ALE NOWI EEE IS m"‘""—"“"—'-"—“;ﬁ*——‘-—’"" Bl e et — |~ 9. Blection Campaign Finaacing —===$5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. D Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
e D 1 petate TITLE [ change [ Adaition
NAME GRANT, ROBERT B Wi NAME
streeT ooaess | 49 MISSOURI # 12 STREET ADDRESS
cirv-sTzp | SAN FRANCISCO CA 94107 oITY-ST-2
TITLE D [ Delete TITLE O] change  [] Additien
NAME DAVIS, MICHAEL NAME
streeT apoRESS | 106 SOUTH HAMPTON AVE STREFT ADDRESS
CITY-ST-ZIP ORLANDO FL 32803 Ty -ST-2IP
THLE D [ Delate TITLE [ Change ] Addition
HAME GOUDA, MICHAEL NAME
STREET ADDRESS | 1224 ALEXANDRA CT. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32804 CITY-ST-ZIP
TITLE [ pelete TME [ Change [ Addition

Lol MME e s ) . . - NAME
STREETADDRESS | e e R T RS T T T TR Serm el e e -
CITY-ST-2IP CITY-5T-ZP
TILE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ! CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an addresa with all other like empowered.

smmwnz:w \AIRE BBGRRIN . chap | T Davi, I/OQ 407-49- 2327

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTCR Caytime Phons #

AV 9252010

CR2E034 (10/02)



