2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K24192

1. Entity Name

ONLINE SERVICES, INC.

Principal Place of Business

6835 SUNSET STRIP
SUNRISE FL 33313
us

SUNRISE FL
us

Mailing Address
6835 SUNSET STRIP

33132864

2, Principal Placs of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc,

I

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90012 032 ***150.00

WA R WO

5O NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0124818 Not Applicable
i N Zi t iti
Zp Country P Country 5, Certificais of Status Desired 0O gg'gfq lﬁi‘ﬂm”a'
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
= - — Name .. . — b e —— - -
|"||L|.. SHELDON H. Street Address (P.C. Box Number is Not Acceptable)
6835 SUNSET STRIP
SUNRISE FL 33313
City FL Zip Cede
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.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NQTE: Ragisterad Agent signature required when reinstaung) DATE
i o o . "
9. Ihlsif;?‘rp?ratlﬁ: is qulblc? t? s?nfcf’yc\‘f Intangible At FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 wMay Bo
ax filing reguiremant and elects 0. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Foes

O

(See criteria on back)

Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiTLE PD O Delete TILE [ Change [ Addition
NAME HILL, SHELDON H. NAME

STREET ADDRESS | 3341 INVERRARY BLVD WEST STREET ADDRESS :
CITY-5T-2IP LAUDERHILL FL 33319 CITY-ST-ZIP

TILE [J peiete TIME Ochange [ Acdition | «
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TITLE 1 pelete TITLE O change T[] Addition
NAME T T TR RN T TP T e _— = s .-

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7IP

e [ ozlete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), 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 legai effect as if made under oath; that | am an officer or director
sergrl to execute this separt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-5
'

- UIRER

SI:tEfEL._J)DM niLi_

Al

g/aﬁ/m (99 AL £354]

Date Daylima' Phona #

4

7



