2003 FOR PROFIT CORPOHATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am
1 Secretary of State

DOCUMENT # P02000092131

1. Entity Name

SELLERS ONLINE, INC.

01-23-2003 90168 032 ***150.00

Mailing Addrass
P.O BOX 1102
SHARPES FL 32969

Principal Plage of Business
P O BOX 1102
SHARPES F 32959

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, atc. Suite, Apt. %, etc. MCHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
5/ - 0‘/&5-5\3 I Not Applicable
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
,,.J,-_.. o T - RS i T S T e ) Nama—— PERTSE——n s g e e o= e -
TR s et o e e e = o e e e ey ezt = o e | e
OSBURN, ROGER Street Addrass (P.O. Box Number is Not Acceptabls)
6020 GRISSOM PKWY
COCOA FL 32027
City Zip Codg

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or
the obfigations of registered agent.

regisiered agent, or beth, in the State of Florida. | am famvliar with, and accept

SIGNATURE
Signature, typed o printed name of registered agent Bnd take if applicehls.

(NOTE: Registansd Agent sipnaturs requirer when rbinmlating)

DATE

FILE NOW!Yl FEE IS $150.00
After May 1, 2003 Foe will be $550.00
Make Check Payable to Florida Department of State

9. Election Cemipaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

indicated on this raport or supplemental report is Irug an ate anc

of the corporation ar the receiver
changed, or on an attachmenLws

SIGNATURE:

[Re empowered.

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.0?&3)0), Flarida Statutes. | further certity that the information
aceur ihat my signature shall have the same legal e
or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Biock 10 or Block 11 if

ecl as if made under oath; that | am an officer or direclor

TA-630 288

2003

Daytirrs Phone 8

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS 1N 17
TTE PVD O pelete TILE [ Chamge [ Addition | &,
N DSBURN, RICK e g.
STAEET ADORESS © () BOX 1102 STREET ADORESS §
cr-st-2¢ - BHARPES FL 32959 CITY- S7-2P a.
TiTLE D 2 Caleta TMLE ﬂ'crlmoe [ Addilion &
NAME NSBU o;a’ﬂ- NAME h ‘_'i ) /( o‘
STAEETADDRESS P O BOX 11 STREET ADURESS OS UR V\ ! 096’

CITY- ST-2IP SHARPES F'_ msg ) CiTY-St-ap

THLE (T ockete e ~ U Change L] Adaition

NAME DSBURN, .CATHY, . — S 1. S . - -

STHEET ADCRESS P o Box ”02 STREET ADDRESS

GTY-ST-2P BHARPES FL 32959 - Cimy-st-2p

e 5D [ Dstete MLE [ Change ™ * [ Addition

RAME DSBURN, KIM NAME

SIREETADDRESS P () BOX 1102 STREET ADDRESS

on-st-2e - SHARPES FL 32859 oy -ST-2°

TRE [ Delete mE Clchange 3 Additon

MAME NAME .
STREET ADORESS STREET ADDRESS

CiTy-ST-21P CITY-ST-2p
ME 7 Delete e [ change~ [ Addition | ¥
NAME NAME L
STREET ADDRESS STREET ADDRESS :
CiTY-57-21P CrY-ST-2IP




