FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

05-05-2003 90723 011 ***150.00

DOCUMENT # P01000084562

1. Entity Name

ONLINE HOLDINGS, INC.

Principal Place of Business ' Mailing Address
218 ACADIA TERRACE P.O. BOX 470367
CELEBRATION FL 34747 CELEBRATION FL 34747

oo 7R VAR

S“"\\A&:ﬁ Suite, Apl. #. eic. [ CHECK HERE iF MAKING CHANGES

ty City & State 4. FEI Number Applied For
k/fzﬁa - F/ or JQL 300062458 Not Applicable

/5 ﬂm W ué A P Country 5. Certificate of Stalus Deslred [ figi lﬁ:’:&‘m”ﬂ'

Name and Address of Current Hegistered Agent 7 Name and Address of New Registered Agent

MEYERS, JARED M ) Nameryd]res é}s 1be’T‘ yro m
218 ACADIA TERRACE LTS PR R e St

CELEBRATION FL 34747
K{Sé/mmao FL | 8874,

8. The above named entity submits this statement for the purpase of changing its registered dtfice or registered agent, or zoth, in the State of Florida, | am familiar with, and ac pt
the obligations of registered agent.

SIGNATURE (racel Mo " L/z20 /200 3

Signature, tyﬁ or ur:nled name of rsglslﬂd agent and title if applicabls. {NOTE: Registered Agent signature required when rainstaling} DATE

FILE NOW!!! FEE IS $150.00 ) . .

. At ay 1,2003 oo wilbe 5501 " S Copuiy s $5.00 e oo
Make Check Payable to Florida Department of State . ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tie PSD 2 Delete TITLE Change I:I Addition
NAME MEYERS, JARED M NAME / ()3 /d@'Y\)L‘V /]/La_w\ b.’._(?
streeT anoress | 218 ACADIA TERRACE STREET ADDRESS
ev-st-z¢ | CELEBRATION FL 34747 CITY-ST-2IP /0( S5 o e P(/ j 4[7;4?
TITLE [1 Delste TITLE | Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE . . . [ Delete TILE [ Change [ Addition
NAME ' TN e o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P
IMLE O elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7P
TITLE [ Datete TIRE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-21P

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGALEIT ﬂﬂnﬂ%@mumED /30 /2003

smnm.ﬁ AND TYPED OR PRINTEDAAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

- S6PL650

AV

CR2E034 (10/02)



