~ FILED

Ty

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am
DOCUMENT # 1000022194 ecretal‘y of State
1. Entity Name 04-17-2002 90120 033 ***150.00
TEST CHIP ONLINE.COM, INC.
Principal Place of Business Matliing Address
10018 SPANISH ISLES BOULEVARD 10018 SPANISH ISLES BOULEVARD
BAY A3 BAY A3
BOCA RATON FL 33458 BOCA RATON FL. 334%8 I
I N A G
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
Clty & Slate City & Slale 4. FEI Number _, Applied For
4 S- fO?&éS’;, Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired 0O ?g.;?q:lgﬁmal
S g —Yame and Adtiress-ol.Current.Replstered Agent. . __. . _ 7. Nama and Address of New Reglstered Agent
. Nama ——— T A ST .
WSHEGEL:&'UTRERA"B'A'" i b s eI Lm = =1= Sireet Address (PO Box-Numberis NotAcceplable) == —=5m—_ S —— -0 v = S es
343 ALMERIA AVENUE
CORAL GABLES FL 3314
City FL l Zip Code

8. The abovs named entity submits this siatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
e - 20 -0
Signature, typed or printed name of registerad agent A tits i WW teinstaling) DATE

SIGNATURE

9. This corporation is sligible Lo gatisfy its Intangible L~ FILE NOWI! FEE IS $150.00 0. Election Campaign Financing $5.00 way Se
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will ba $550.00 Trust Fund Contrlbution [J  Added o Fees
{Seo criloria on back) O Make Check Payable to Department of State ‘
o,
1. OFFICERS AND DIRECTORS. 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE PSTD [ tefete THLE Clchange O3 Aodition | &
NAME NOIMAN, AV NAME -]
sreer aporess | 10018 SPANISH ISLES BOULEVARD BAY A3 STREET ADDRESS 3
cnv-st-ze | BOCA RATON FL 33498 omY-§T.21P m
i
mE O Delete LE ] Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P l CHY-ST-2P
e R 0).Delee _ImE . _ _ [ Change [ Additon |
HAME . ) NAME ' -
STREET ADDRESS o STREET ADDRESS
CITY-§1-2IP . CITY-S7-21P
Slafme. . i e oo [Dmse fTME o o  [Ocrnge [ addition
NAME NAME ’ e )
STREET ADDRESS STREET ADDRESS
CITY-5I-2IP CITY-ST-2IP
TILE O peiete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTy-st-p cy-g1-210
TME O oelete TITLE [Dchange [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GiTY-51-2P cmy-§1-21p

13. | hereby certily that tha informalion supplied with this filing does not qualify for the exemplion statad in Saction 119.67{3)(i), Florlda Statutes. | further certify that the informaticn
indicated on this rapart of supplementa! report is true and accurate and that my signature shall have the sarme legal effect as if made under oaih; Ihat | am an officer or director
of the corporation or tha receiver or {rustes empowered 10 exﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 If

r like ernpowered. -

SIGNATURE: __ S ATl 52 gUIRED 3903

<= &tANATURE AND TYPED OR PRINTED NANE OF SIGMING OFFICER OF DIRECTOR

changed, or on an attachment with an address, with all ot




