A

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91690 023 ***150.00

DOCUMENT #  PO0000076224

1. Entity Name

SHADETREE ONLINE, INC,

Mailing Address

7357 RADIANT CIRCLE
ORLANDO FL 32810

Principal Place of Business

7357 RADIANT CIRGLE
ORLANDO FL 32810

YURLUUGQ

2. Principal Place of Business 3. Mailing Address

I O

Suite, Apt. #, etc.

Suite, APt #, etc. DO NOT WRITE tN THIS SPACE

— - - - n - i i e c—
s 4 ee——— - r———— — PRS- =

City & State City & State 4. FEI Number Appliea Far
59—3662357 Not Applicable
i1 z C . : ey
2P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINNETT' CARL A Streel Address (P.Q. Box Number is Not Acceplable)
7357 RADIANT CIRCLE
ORLANDO FL 32810
3 City FL Zip Code ]
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
- bey
SIGNATURE 3
Signature, typad of printed name of registered agent and litlle it applicable {NOTE: Registerad Agent signature requirad whern reinstating) DATE a
! ion is eligl isfy i i 1! IS $150. . N .
9. 1T‘h:sfcl:9rporau9n is ehtglb!s tcla sat\tls:fyc';s Intangible At F"n'ﬂE N;’J\‘!'!\ll'm!2 I;EE Smsbe 3505% 00 10. Election Campaign Financing $5.00 May Bo
ax liling requiremen and elects 1o do 50. er Way 1, ee W : Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD M Detete TITLE [ change [ Addition §
NAME SINNETT, CARL A NAME &
sTREET A0DRESS | 7357 RADIANT CIRCLE STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32810 CIvY-ST-ZF u
- o
TITLE VD O Delete TITLE [ change [ Acdition | O
NeME COUVILLION, PAUL NAME
STREETADDRESS | 7357 RADIANT-GIRCLE -~ —- - -~ -~ - ~——J STREET ADDRESS - - - - - B
orv-sT-2P | ORLANDO FL 32810 CITY-8T-2IP
me O Detete TITLE [J Change [T Addition
NAME v LT NAME
STREET ADDRESS | . | Lo STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE L [ Delate TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-21P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-ST-72IP
TITLE O petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 10 expaute thi gAont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wi ith all othefH eered‘
yZ .
S A ot A bz 72529875
SIGNATURE: _ /e X P> Jrine t - 224/ 25
/ sleNATU)lE AND TYPED OR PRINTED MAKE OF SIGNING OFFICER OR DIREGTOR / ~ Daty Daytime Phone #




