2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

[T AA VALY |

DOCUMENT ¢  PO0O000068663 Secretary of State |
1. Entity Name S Tettoew o e 01-16-2003 90158 024 ***150.00 -
ON TAP SOLUTIONS, INC.
Principal Place of Business Mailing Address
9216 HOLLYRIDGE PLACE 9216 HOLLYRIDGE PLACE
TAMPA FL 33837 TAMPA FL 33637
PO, Bx 93163 .
Suite, ApL. #, etc. Suile, Apt. 4, elc. B CHECK HERE IF MAKING GHANGES
Cily & State City & State —_ 4. FE! Number Applied For
TAM R }"(./ 59-3666566 Nat Applicable
Zip Country Zip ¥ ouptr . : $8.75 additional
‘5?1998\ WSBOFJ k 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent et 7. Name and Address of New Registered Agent
Name
JOHNS, STEPHANIE Street Address (P.O. Box Number is Not Acceptable)
9216 HOLLYRIDGE PLACE
TAMPA FL 33837
e . P 2o el Gty s el - - FL 1~ Zip'Code
8. The above named entity submits this state for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
, ihe obligations of re 1sleredygent.
SIGNATURE 1~ D03
Signaluren’y'pem prm“d namg of régislereu!{:gﬁﬂmd ttls if applicable. {NOTE: Ragistered Agent signature required whan reinstating) I DATE
| N 4
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? WIFFV be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TILE D O Delete TITLE [ Change (] Addtion ,‘-_’-‘N_ _
NAME JOHNS, STEPHANIE NAME =
sTheeT anomess | 9218 HOLLYRIDGE PLACE STREET ADDRESS 3
CITY-ST-2IF TAMPA FL 33837 CITY-ST-2IP S
o
TILE [ Delete TITLE [ change [ Addition &
NAME NAME
STREET ADDRESS STAEET ADDRESS ‘
CITY-51-2IP CITY-ST-21P i
{
TILE [ pelete TITLE [ thange [ Addition H
NAME : NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST- 2P . |. . —e— — e e e _Qomestae . L L e e - L |
TITE O celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ Delete TITLE {1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CIvY-S1-2P
TITLE [ Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sect
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa
of the: corporation or the receiv. trustee empowered t;
changed, or on an attach

therf like empowered.

JALIRED

SIGNATURE:

fon 119.07(3Xi), Florida Statutes. | {urther cerlity that the information
me legal effect as if made under oath; that | am an officer or director

cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

[[3-03 &3 Lol

7



