FILED

12. | 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 shall have the same legal effect as if made under cath; that | am an officer 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 attachperT®inan address, Wl all other like empowered.

SIGNATURE: BTYAE RESUIRED FI203 Zgind Ses

YPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirne Phone 4

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am
DOCUMENT #  P01000120429 Secretary of State
1. Entity Name 03-31-2003 90111 015 ***150.00 -
FIRESTOREONLINE.COM, INC.
Principal Place of Business Mailing Address
3403 TAMARIND DR 3403 TAMARIND DR
EDGEWATER FL 32141 EDGEWATER FL 32t41
2. Principal Place of Business 3. Mailing Address l !"“"’ !” "m ”l“"m "m"m ‘(l" ”m "m lml ’ml |I" ’"I
qan s, @d@amad Ave | 917 <, Rdgeevond Ave
;}: Apt_#, etc. 'Z“'[e ';;t . ete. \EC/HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
£360 il ey F ﬁ,,icppw( T er =/ 01-0553595 Not Applicable
i Country Country i - $8.75 Additional
jﬁ) 3;2' U Sg 3 :2 ’3 2 ( E ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . . _ Name 7
———— - A e e e S = =T M= it == ——.
SHUTA, ANTHONY R Street Address (P.O. Box Number is Not Acceptable)
3403 TAMARIND DR
EDGEWATER FL 32141
City . FL Zip Code
8. -The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
me chligations stered agent.
SIGNATURE M / - S~ 3
Slgnalura tyfi’ar prh&\’name of ragistered agent and title if applicabla. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE N&W!! FEE IS $150.00 - - % . o
After May 1,2003 Feo wil be $550.00 et oo o 35,00 My oo
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TLE O pelete TITLE B Thange (] Addition | &
NAME 0 NAME :ﬁ)ﬂﬁ Lowhp LEE S
JONES, DONALD LEE A-D =
STREET ADDAESS | 3403 TAMARIND DR STREEF ADORESS {42 7.5, Q2. L‘j’éﬁp d AE Suite 3
CTSTAP | EDGEWATER FL 32141 CrrY-S1-2P Engwm o g 27|24 - @
e D 7 Delste TIE e 4 P =1 hange [ Addition | 0%
TA (5]
e SHUTA, ANTHONY R I e SHoTH, ArThan 5
STREET ADDRESS | 3403 TAMARIND DR stheer oness | 24403 TG Rin d
o-S-7P | EDGEWATER FL 32141 ores e | B {Ter
TiTLE [ Defete [ Change [ Addition
NAME
| . STREET ADDRESS., - = - - J—
CITY-ST-2IP CITY-37-2IP
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS \ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . tt ‘ : STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP



