FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P00000076224 S Secretary of State
1. Entity Name 05-01-2003 90420 033 ***150.00
SHADETREE ONLINE, INC.
Principal Place of Business Mailing Address
7357 RADIANT CIRCLE 7357 RADIANT CIRCLE
ORLANDO FL 32810 ORLANDO FL 32810
S —— — AR CHA i
280S Vek{aio st 2205 Wekfaie st z/ |
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State ' 4, FEI Number . Applied For
Oz.L ~la OE-\ Fla 59—3662357 Not Applicable
Zip Couniry Zip Country b , 8.75 Additionat
3 250 3 Oaﬁﬂ' ) 3 28603 _ L Oﬁcq e . A5. Certilicate of Status Desired D\, ?ee Requirs dl jonal
6. Name and AddJess of Current Registered Agent il 7. Name and Address of New Registared Agent
N )
SINNETT, CARL A ™ Suaeadt Ceel, B
! Streele%dress ( P‘% Box x,{nb.er is Not Acceptable}
7357 RADIANT CIRCLE 65 HokTue 4
ORLANDO FL 32810

P ol FL [ "33t

8. The above named entity submits thiz statemegt for
the cbligations of i

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

j ?t/ ,4 5/00:./7[

nature, tvéaﬁ of printad narme of registered agent and title if applicable. [NOTE: Ragistered Agent signature requited whan rainstating) OATE

SIGNATURE

FiiLE NOW!! FEE IS $150.00
) After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, GFFICERS AND DIREG]ORS ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11

TITLE PD [ Delete TITLE o, - A1 Change [ Addition
NAME SINNETT, (3RL A NAME S "-‘"’q"@ J Ofa“.'i' ‘ot

STREET ADDRESS | 7357 RADIANT CIRCLE STREET ADDRESS g280S Yokis

crv-s-20 | ORLANDO Fl7 32810 P CITY-5T-2Pp Ol = 2203 )

e VD T P Dot L %e o HCrange [ Accition
NAME COUVILLION, PAUL NAME Towett, Bidh

steeT <00Ress | 7367 RADIANT CIRCLE sweraooness | RBSS Trakban 3t

cirv-si-2¢ | ORLANDO FL 32810

CITY-ST-ZIP el Fla 2283

TITLE - © Odeete 7 TME - - : - ’ ’ [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-Z2IP

TTLE 3 Delete TITLE ' [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE O oelete TLE [0 change T Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS
CITY-ST-71P CITY-ST-2iP

TTLE O Delete THLE [ change [} Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2F

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recelver or trustae 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 on an attachment with.gn addregs, with all othef like epyfowered.
SIGNATURE: MMUQ RED %ﬁf/fr’@&j SD7-252-5815

Mn‘runs ANDTYPED OR PRINFED NANE DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

10Z6010

AV

CR2E034 (10/02)



