FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K24192 o

1. Entity Name

ONLINE SERVICES, INC.

ecreiary of State

04-28-2003 90215 005 ***150.00

Principal Place of Business Mailing Address
Y03 NSR7 4B NSR7
FORT LAUDERDALE FL 33319 FORT AUDERDALE FL 33319

e AR AR

2. Principal Place of Business
Suite, Apt. #, eic. Suite. Apt. 4, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0124818 Mot Applicable
Z ti Zi I
P Gountry P Country 5. Certificate of Stalus Desired [ gg'gesq 3?:&""”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - L~ = . - - Name .. - - R .- - = -

HILL, SHELDON H.

Street Address (PO. 8ox Number is Not Acceptable}
4103 NSR7

LAUDERDALE LKS FL 33319

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 nams of registered agent and title il applicable. (MNOTE: Registered Agent signature reguired when reinstating) DATE
Iz — - % = =
“ afer Wy 1, 2000 Foo wil 6o $550.00 8, Elcion Campsgn Fancing _ $5.00 vy Bo
rust Fund Centribution. O Added to Fees
Make.Check Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE [ Change [ Addition
NAME HILL, SHELDON H. NAME
streeT aoDREsS | 3341 INVERRARY BLVD WEST STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CITY-5T-2IP )
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME X . L NAME | ~
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O pelete 1IME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE ’ [ change [ Addition
NAME : NAME
STREET ADDRESS Pt oo e STREET ADDRESS
CITY-ST-7P L. CITY-ST-7IP
TITLE . o [ Detete TME [ Change [ Addition
NAME NAME R
STREET ADDRESS ) : STREET ADDRESS
CITY-S7-21P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperalion or the recelver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdre ther ered.

SIGNATURE:

SIGNATU ;[YPED OR PRINTED NAME OF SIGNING OFFICEh OR DIRECTOR — Da‘ Daytime Phone #

TlSeCoon M. L\ zx/:jﬁ (749) 677-0449

dd  BO6¥B90

CR2E034 (10/02)



