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1. Entity Name

ASSISTANT-ONLINE, INC.
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Principal Place of Business
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6. Name and Address of Current Repistered Agent

RYAN, TRACEE A
2501 S. OCEAN DR,, SUITE 1524
HOLLYWOOD FL 33019
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Tacie A Ryas
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assistant-online, inc.
408 ne 7th Avenue, #8
fort Lauderdale, fl 33301
954,558.6540

August 16, 2001

Division-of Corporation

Uniform Business Report Filings

POBox 1500 ——— - = -~ o oo s e e s e -
Tallahassee, FL 32302.1500

RE: Florida Corporation — Assistant-Online, Inc.

To Whom It May Concern:

[ mailed my UBR Form with the $150.00 fee in April, 2001. In reviewing my bank records, I found the
check had not been cashed so T called your office today to find out the form and check were NOT received,
I was instructed to make a copy of my previous form, white-out the signature and date, resign and date the
form, and enclose another check along with this letter.

So attached, is the UBR form along with the $150.00 filing fee.

Should you have any questions, please feel free to contact me at 954-558-6540,

Respectfully submitted,

T

Tracie A. Ryan
President

attachments

KLO?‘L/



