= FILED
2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Apr 29, 2002 8:00 am
DOCUMENT #  PO0000019246 ecretary of State

SN

1. Emiity Name ?c
‘LAW ONLINE, INC. 04-29-2002 90159 032 ***150.00
Frincipal Place of Business Mailing Address
C/0 ANDRE BURTON C/O ANDRE BURTON
N 4-3]0‘SHEHIDAN,STEEEI' . i 4310_ SHEEI[_')_AN STREET N R . e 'E .
- HOLLYWOOD FL 332V~ 737 oo 77 HOLLYWOOD FL 33021 - ‘:P_mmmm"m"mmﬁm"mmm 'mm] N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0984622 Ngt Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Add"tiU"al
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Arpre. A Buwrroa
SINGER, BERNARD A Street Address (P.O. Box Number is Not Acceptable)
4925 SHERIDAN STREET SUITE A Hrr0 ST endne ST
HOLLYWOOD FL 33021 & 202
City ) Zip Code

[ =
8. The above named entity submits this statement for the purpose of nging its registered office or registered agent, or both, in the State of Fleriga.

SIGNATURE 0&" "C—’

2148

Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) f DATE
9. This’é’orporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N i
" . . 10. Election Campaign Fina
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri(;tlFund C:nt‘rgilbutiion neng 0 ?dsd-gi?ohg:ye':e
(See criteria on back) O Make Check Payabie to Department of State ’

1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [Jcharge [ Addition | &

NAME HERNICK, NORMAN NAME =)

staeeTanoress | 4310 SHERIDAN STREET STREET ADDRESS §

CITY-ST-2IP HOLLYWOOD FL 33021 - CITY-ST-Z1P w
" o

TLE [ pelete TTLE [ Change  [J Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Detate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP .

TMLE 1 Delete TITLE [ change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE O peiete TILE . O changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P m CITY-ST-21P

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and thgfl my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the information supplied wi
indicated on this report or supplemental re,
of the corporation or the receiver or trusteg epipo
changed, or on an attachment with an addgéss,

X 1O 3o

T Date Daytime Phona # J

SIGNATURE: X <-4




