N |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  F0O1000002177 = Secretary of State
1. Entity Name 02-21-2003 90157 002 ***150.00
EDMUNDS.COM, INC.
Principal Place of Business Mailing Address
2401 COLORADO BOULEVARD. SUITE 250 2401 COLORADO BOULEYARD. SUITE 250
SANTA MONICA CA 90404 SANTA MONICA CA 90404
N N T
Suite, Apt. #, ete. Suite, Apt. # etc. _ [] GHECK HERE If MAKING CHANGES
___ City & State - CitygState oo = & - -4-FE!l Number—qa_ — ~ | Applied For
. 13 2587380 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. Street Address (P.O. Box Number is Nn;t Accoptabie)
f ress (F.U. box Number ceplable
528 E. PARK AVENUE i
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regislersd agent and title it applicable. (NQTE: Hogisteied Agent signature required when rainstating} DATE
; FILE NOW!!! FEE IS $150.00 ‘ . ) .
: X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 h
Make Check Payable to Florida Department of State Trust Fund Contribut an. D Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME C - O Delete TMLE [0 change [ Addition | &
NAME STEINLAUF, PETER NAME é
street aooress | 2401 COLORADO BOULEVARD, SUITE 250 STREET ADDRESS g
CITY-ST-2P SANTA MONICA CA 90404 CITY-5T-2IP 2
TImLE cO0 1 Deiete TIMLE [ Change  [J Addition %
NAME THOMAS, BOB NAME
steer aooress | 2401 COLORADO BOULEVARD, SUITE 250 STREET ADDRESS
CITY-ST-2P SANTA MONICA CA 80404 CITY-ST-2IP
TILE P [ Delete TITLE (I Change  [] Addition
NAME ANWYL, JEREMY NAME
staeet anoness | 2401 COLORADO BOULEVARD, SUITE 250 STREET ADDHESS
CITY-ST-21P SANTA MONICA CA 90404 CITY-SF-21P
TNE ) O Delete TILE [ Change  [] Addition
NAME LEVIN, KENNETH NAME
streeT apokess | 2401 COLORADO BOULEVARD, SUITE 250 STREET ADDRESS
CITY-ST-2IP SANTA MONICA CA 90404 CITY-5T-2IP
L T [ petete TITLE O3 Chenge [T Adeition
NAME FARRELL, CHARLES NAVE
streeT sooress | 2401 COLORADO BOULEVARD, SUITE 250 STREET ADDRESS
CITY-ST-7P SANTA MONICA CA 90404 CITY-ST-2IP
NLE 7 Delete TITLE ) _ [J Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. I hareby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment wit 55, witlaall o ke gmpmwerad.

LOVIRED (s sy 30 209306
R e A Lo LS

SIGNATURE:




