;2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LAW ONLINE, INC.

' DOCUMENT # PO0000019246

Principal Place of Business

C/O ANDRE BURTON
4310 SHERIDAN STREET
HOLLYWGQD L 33021

Mailing Address

€/O ANDRE BURTON
4310 SHER!DAN STREET
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Ol MAR 12 AMID: 52 .!-
SECRETARYIOF STATE

AL RHASSEE,

[l EPATER
I T RE A

DO NOT WRITE IN THIS SPACE

SINGER, BERNARD A
4925 SHERIDAN STREET SUITE A

City & State City & State 4. FEl Numbsgr Applied For
/nE~H9% b 22— [ [NotAppicabie
- t - t - Y
Zip Country Zp Country 5. Ceriificate of Status Desired [ $8'75 Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registoered Agent
- - - - ’ - == |._Name - -

Sireet Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for he purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Sigrature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
5 9. ;hxsff:llcvrporathn is e“tglt:j lcla se:t\stiyéts Intangible FI:.HI‘E“I?IOW.!! FEE ISm$;5O.;}500 0 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. D/ After 1, 2001 Fee will be $550. Trust Fund Contribution. Addad 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE b O pelete TILE [ change [ Addition
NAME HERNICK, NORMAN NAME
STREET ADDRESS | 4310 SHERIDAN STREET STREET ADCRESS
GITY-ST-2IP HOLLYWOOD FL 33021 CITY-5T-2P
TITLE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e I L ]
CITV-ST-79 CITY-ST-2IP ~13/16A021--01 005--1101
TITLE 3 pelets | TTLE FFFR ] FFEE
—t—AME |- —— e NAME C—— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST, 2IP CITY- 5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME .\ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
TITLE 1 elste TITLE [ Change spddmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

0106927

CR2E034 {10/00)

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate angethat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi€ 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 3# address, with all other [ owered,
= ‘ ([Boo
SIGNATURE: /{/:fwoé A 27/ /w bo(- S92 |

Aoam

SAANATURE AND TYPED OR PRINTED NﬂE OF MGG OFFICER OF DIRECTOR

Daytime Phone #




