2003 FOR PROFIT CORPORATION FILED

-UNIFORM BUSINESS REPORT (uan) May 19, 2003 8:00 am

DOCUMENT #  P02000010997 Secretary of State
1. Entily Name 05-19-2003 90220 006 ***150.00
SALES ON LINE, INC.
Principal Place of Business Mailing Address
509 SANDTREE DRIVE 509 SANDTREE DRIVE
PALM BEACH GARDENS FL 33403 PALM BEACH GARDENS FL 33408
— — (ISR AW
Suite, Apt. # etc. Suile, Apt. # elc. [0 CHEGK HERE {F MAKING CHANGES
City & State City & Stale 4. FEI Number R Applied For
75 - 29 (c_f' ‘/SZO Mot Applicable
Zip 7Country ) __,_-_E.i?,,. i JCountry 5: Certificate ot Status Desited” ] ?8:75 Additional
JUSI RSP e e ee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAFFNER' BERNARDO M - Street Address (P.O. Box Number is Not Acciptable)
509 SANDTREE DRIVE
PALM BEACH GARDENS FL 33403
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signatura, typed or printed name of registered agent and title it applicabls. {NOTE: Registered Agent sighature required when teinstating) DATE
& FILE NOW!!! FEE IS $150.00 ‘ e .
) 9. Election Camgaign Financin
. - After May 1, 2003 Fee will be $550.00 Trust Fund (‘(iwtr?bution ’ O .?31.3190'\22258 °
Make Check Payable to Florida Department of State '
10. ¥ OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITE [ change [ Addition
NAME SCHAFFNER, BERNARDO M NAME
staeer acDress | 509 SANDTREE DRIVE STREET ADDRESS
crv-st-ze | PALM BEACH GARDENS FL 33403 CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) _ or-st-ze . . T -
7112 I ' ' [ Delete THTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2ZIP CITY-ST-2IP
TMLE O celzte TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME [ change (7] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | herely certify 1hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this réport 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 trustes s aa required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 N = o

changed, or cn an attachment with an gddress, yi
S TE N i 5"/‘/?’03

SIGNATURE:
SI%IEEANDT‘I’PED OR PHNH ENING OFFICER OR DIRECTOR Date Daytims Phone #

LS634E0

AY

CR2E034 (10/02)



e V-
. ?d//%%

May 14, 2003 - SR B P

Tty T T RRLUMNGY LsVde I RIS ST TGN
e ae ey it ond
Division of Corporation B
Uniform Business Report Fllmgs
PO Box 1500

Tallahassee, FI 32302-1500

Re; SALESONEINEINC. . .o .
P02000010997

To Whom It May Concern:

As acting director of Sales on Line Inc. I'm writing this letter to let
authorized persons of the Florida Dept of State know that my
corporation uniform business report was lose in the mail and I just
received it. I understand that writing this letter personally stating
my situation allows me to file my 2003 Uniform Busine$s Report
document # P02000010997 along with an enclosed check made

. - out to the Department of State in the amount of $150.00 fee.

Sorry for the inconvenience, Thank you very much for your time.

. — —If there-are any-problems please-call me at 561-502-1250 — -— —————~ ~ -

Sincerely,




