3 2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K24192 Apr 17,2001 8:00 am
1. Entity Name : 7 f e
ONLINE SERVICES, INC. ecretary of Stat
04-17-2001 90049 030 ***150.00
Principal Place of Business : Mailing Address
6835 SUNSET STRIP 6835 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313
Us Us 642121
5 T ST IR AR RO AR
Hi03 N.STATE ROAD T D3 N. STATE ROAD 7]
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65-0124818 Applied For
LAVIPERADALE LAKES £l LAVDERDALE LAKES, £L Mot Appiicable
BZI; 319 CSUQWA . '32";»'3‘ P9 - Ctz;nt:‘r;y A _. .| 5 Cerificate of Status Desired N ?g'gsqlﬁld;“?"_a’ _
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
géaug ggﬁléog Ing;iiP : Street Address (P.O. Box Nugk_)er is Not Ageptable)
: 4-103 N-STAT ROAY T
SUNRISE FL 33313 '
Cit: Zip Code
I,IJ{\)ZbF_be ALE LAKES FL 332319

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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust fund Contribution. O  Addedto Fess
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Delsts TITLE [ Change [ Addition
RAME HILL, SHELDON H. NAME
staeeT anoness | 3341 INVERRARY BLVD WEST STREET ADDRESS

- CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-2IP
TITLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P- CITY-ST-ZiP
— e Yoe - | ——e o -+ .. _[0Change_ [ Aadition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE [ pelete TITLE (3 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S$T-2IP
TITE T Detete TIMLE T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | heraby certify that the informaticn supplied with this filing does net qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true 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 corporaticn or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with groaddigs }uv all othep b wered,
,

SlGNATURE:f . & SHEL™or HILL ‘f—/ll./ol (G;Eq—)éj'j—oéq_?

WFEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dda Daytime Phone #
£

i
!

CR2E034 (10/00)



