2000 UNIFORM BUSINESS

1. Entity Name

AFFINITY.COM, INC.

REPORT (UBR) FILED

DOCUMENT # P99000090948 Jan 25, 2000 8:00 am

Secretary of State

01-25-2000 90053 038 ***150.00

Principal Place of Busingss Mailing Address
100 3.E. 2ND STREET. 17TH FLOOR 100 S.E. 2ND STREEY, 17TH FLOOR
MIAMI FL 33131 MIAM] FL 33131-21568
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PARKER, THOMAS M
100 S.E. 2ND STREET, 17TH FLOOR
MIAMI FL 33131

Name

Street Address (F.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits ghis statement for the pufpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE LEGs e AN //?’ o0
Signature, typad of Brinted name of regislered'agem and title if appitable, {NOTE' Registersd Agent signature raguired when reinstating) 't DRITE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Election & — .
. Fi
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Erizilg:ndaglop;a‘:?&“:: neing O §i’ 00 May Bo
S . ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Direcws, Pres/ AT [ Delete e O Change [ Additior
NAME DoNALD REw 1CK- NAME
SREETADORESS | /700 & pweniné roAD, ste. / of STREET ADDRESS
CITY-ST-21P DECAFLAD BeoncH, FL 3399 CITY -ST-2IP
TIILE Dirccrrn, v P , SEC. [ Delete THTLE O change (] Addition
NAME Tanr Hogir S MAME
- e, /0
sTResTaDORESs | 77 00 £ PeweMLWE 042§ 4 7 STREET ADDRESS
CITY-ST-2IP DEERF e d ek £l 344 E CITY-ST-2P
TLE Direcrot, VP, TAES 7 Delete | e _ [ change  [] Adeition
—RAE T 'j‘E?FMYHFhchM—“"—“g—’m; - T RRANE TS ~= —= -
STREETADDRESS | /700 5¢ Awdent i 1A D, STREET ADDRESS
CITY-ST-2P DEFRFrelY penct , £¢ >3 ‘(‘l‘ P CITY-ST-2IP ,
TITLE O pelete TTLE . [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CTy-$T-2P
TIILE (3 Delets TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ petete TITLE \ [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

indicated on.this report or suppleme
of tha corporation or the receiver
changed, or on an attachment WU

mpowered 10 exec
ress, with ail otheglik

P

SIGNATURE: y SN

13. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.067(3)i), Flerida Statutes. | further certify that the information
TEnor is rue and accurate and that my signature shat have ihe same legal effect as if made under oath; that | am an officer or director

ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

' J1L 00 f5y-dib-dso

77X SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats  ° Daytme Phone ¥




