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

UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT #  PO0000026599

1. Entity Name

WOW ONLINE, INC.

m
b
S

ecretary of State

04-28-2003 91460 027 ***150.00

00

3. Miag%_giressbjov” pub ] !

.

Suite, AD‘ . etc. 36( 0] CHECK HERE IF MAKING CHANGES
-, Clly & State 4. FEI Number Applied For
=T 0 - B’“ 6 A 59-3648171 Not Applicable
Zp Countr Z'P Cayptry + " - $8.75 additional
ﬁ ﬁ 300-) é r\)l 0‘}\) 5. Certificate of Statug Desired | Fee Required
6 Name and Addrass of Currem He;nsiered Agent 7 Name and Address of New Reglstered Agent
Tt T i R Name T - - T T T

FRAZIER. W. ROBINSON

1515 RIVERSIDE AVE., STE. A Street Address (P.O. Box Number is Naot Acceptable)

JACKSONVILLE FL 32204

« City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the otzligations of registered agent.

%

3

SIGNATURE ;
. Signatura, typed or printad name of regi_stered agent and title if applicable. (NOTE: Ragistered Agent signature reguired whan rainstating} DATE
FILE NOW!!! FEE 1S $150.00 . o
) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TMLE D : 3 Delste TILE ‘ [ Chnge [ Acdition
NAME OKEEFE, CARYN RAME

stReer anoaess | 1805 RIVERSIDE RD STREET ADDRESS

arv-sr-ze | ROSWELL GA 30076 CITY-ST-21P
TTLE ST O Delete THLE O Change ] Aadition
NAME O'KEETE, RICHARD T NAME

streeT aookess | 1805 RIVERSIDE RD STREET ACDRESS

CITY-$7-2IP ROSWELL GA 30076 CITY-ST- 2P -

me T 7 |y T T 1 Detete me [ Change [ Addition
HAME RIECH, ROBERT NAME

STREET ADDRESS |- 3122 LEE PL STREET ADDRESS

CITY-ST-2IP BELLMORE NY CITY-ST-2P .

TILE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

TITLE . ] pevete ILE [ Change [ Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-47-2IP CITY-ST-2IF

TLE O Detete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS”

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

12. | hereby certify that'the information supplied with this fillng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this regort 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 corporation or the receiver or truslee enagowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an addr,

Hﬂ‘mﬁ‘ﬁ ” re:%[&?.l@ 4///5/%

SIGNATURE:

/ WE AND TYPED OR PRINTED NAME OF smnmiyﬁcsn OR DIRECTOR 4 s Daytime Phone # J

:

CR2E034 (10/02)

i



