FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000113785 ecretary of State

1. Entity Name 04-28-2003 90458 013 ***150.00
TL ONLINE, INC.

Principal Place of Business Mailing Address
65654 PARKVIEW DR 6565A PARKVIEW DR
BOCA RATON FL 33433 BOCA RATON FL 33433

MR R

2. Principal Place of Business .\\ 3. Mailing Address \l
| . fo bor 3806
Suite. Apt. #, etc. Suite, Apt. #, etc. [F"THECK HERE IF MAKING CHANGES

Applied For

City & State City & Staty 4. FEI Number
bO(-B( @A’Tm"l F L 0% 0 ‘( 9 o 30 7 Nol Applicable
Zip - - Country, __  __| Z\P_,‘b_’b\‘\"i_mogmw US A _ |5 certficate of Status Desired 0 ﬁg Eg‘ﬁ:j:;hanal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngriK%wgsb‘ﬁl)\%g BLVD #340 Street Address (P.O. Box Nurnber is Not Acceptable)
PLANTATION FL 33324
s 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
tHt obligations of registered agent,

SIGNATURE
Signature, typed or printed name cf registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
After May 1, 2003 Fee wil be $550.00 oo 0 [ Aot 2o
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D O Delete TITLE [ change [ Addition
NAME BRUMMER, HOWARD HAME
STREET A0DRess (6565A PARKVIEW DR STREET ADDRESS
civ-si-ze 1 BOCA RATON FL 33433 CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE - ’ - T Qe ~ 7 F mE Y T [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-7IP
TTLE [ pelete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [J Delete THLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-2IP
TIILE 3 Gelote TITLE - ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that.the informatiop.swrplied with ghis filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suge@ments} feoort isjrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regiver or trusg gvelpd Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

e e 5 q]},{‘oy} S 361 -bY 4y

SIGNATURE;

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytima Phone #

CR2E034 (10/02)



