|

FILED

: ‘ . 3/
A o .
~2002 UNIFORM BUSINESS REPORT (UBR) Msay 0 %9 2 0?)21. gig?ea m
DOCUMENT #  PQ1000117981 03-27-2002 90062 026 ***150.00
1. Entity Narme
CBL ONLINE, INC.
Principal Place of Business Mailing Address - T T
11929 E COLONIAL DR, #172 11523 £ COLONIAL DR, #172
ORLANDO FL 22826 ORLANDO FL 32826
2. Principal Flace of Business 3. Mailing Address ”Imm m Ilm Im "m "m "m Hm "m "m ml“lm Im lm
ool  plomA Ave
Suite, Ap1. #, atc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
a
City & State ¢ City & State 4. FE| Number Applied For
wisTet  PALK F ol-a5r3848¢ Not Applicable
Zip Country Zip Country . $8.75 Additional
322 ? . vin . 5. Centificate of Status Deslrad [ - Fes Required
Y P 6. _Name and Address of Current Registered Agent 7._Name and Address of New Reqgistered Agent
D TR TS ST e e B T e e e o Y o
FOULK, GHARLES Strest Address (P.0. Box Number Is Not Acceptable)
11929 E COLONIAL DR, #172
ORLANDO FL 32826 _
City FL l Zip Code
8. The above named gnlity submits thig statement for the purpose of changing its reglstered offica of registered agent, or both, In tha State of Florida.
SIGNATURE /M 'ﬂ
Signaturs, typad o printed name o registorad agent and bte if appitable. Mmzmmmw*mwdmmm: DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eleclion Campalan Fi .
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) TrE::':gnd t:opr:it'r?t;‘mI'r:’narI i fz;?l?onéz?
(See criteria on back) ‘Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me |p O oelete e Olchange [ Addiion | 5
N FOULK, CHARLES NAEE e
smeer ao0kess | 11929 E COLONIAL DR, #172 STREET ADORESS 3
urv-st-z2 | ORLANDO FL 32826 -st- e g
e [ petete TTE Ocrange [ addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-21F CiTy-5T-2P -
TME {0 petere TILE - [ Changs__[] Additien_}.____
i TR e e S A e e e e e I -
=STHErTADORESS == STREET ADURESS
CITY-S1-2IP CiTY-$t-2P .
UTLE (O Deigte e O cthange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIY-ST-21P
me [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP I CINY-ST-2IP
TME O celee ne CJchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-51-2P CIrY-ST-21P
13. | hereby cartify that the information supplied with this uling does not qualify for the exemption staled In Section 119.0?$3xi). Fiorlda Statutes. | funiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; Ihat | am an officer or director
of the corperation or the recelver or trusiee empowered Io execuls this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ©n an attachment with an ad th gll cther like empowered. © ‘
S - ‘% éc"z G}L {1-69

! SIGNATURE: i A AR

St

44: 4 2

SIGNATURE

ARD TYPED OR PRINTED NAME OF SIGNING

OFFICER OR IRECTOR

Daytma Prone ¥




