2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED |
May 01, 2003 8:00 am

ngNUMENT # P02000113419

FOUND YOU ONLINE, INC.

Secretary of State .

05-01-2003 90768 020 ***150.00

Principal Place of Business
5244 LAKE HOWELL RD.

WINTER PARK FL 32792
us

Mailing Address
5244 LAKE HOWEL

us

L RD.

WINTER PARK FL 32792

VAR ML,

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FELNumber Applied For
§;§ — AR AR ot Applicable
“ip Country Zip Country 5. Certificate of Status Desired 1] $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ DIETRAICK DANIEL™S
5244 LAKE HOWELL RD.
K FL 32792

AN

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above njmead dntity sdpmits\this staemem f§r the jurppse\of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticnX of repistere _
< .
SIGNATURE SN A AN SN X P K . 4 DTETRIK 9/4¢03
DAtE

(NOTE: Registered Agent signature required when reinstating)

Signaturs, typad or printed name of registered agent and 1ilfe if applicable.

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES}DEP’UT [ Detete TLE O change [ Addition | &
) : ]( 3
NAME SRALEL S EvLZ o) NAME g
STREET ADDRESS | & 3Ly j iAHR Kot L 2 STREET ADDRESS 3
CiTY-ST-2IP \U-W‘U‘Fm PARK Fe. AX97) 0ITy-§T-2IP Q :
TITLE - O petete TITLE O change [ Addition E‘:)
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TMLE O Change 3 Addition
NAME o - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GHTY -51-21P
THLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T- 21
TITLE ™7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ~ a {\ CITy-57-7P

Y

12. | hereby certify that the inforrpation s pliéd with this filing doI 5

indicated on this reporor supplemental report

of the carporation or the\eceifer or trugtee elgpowefsd to exacutalthis re

guality
is'trug and ‘accurate and that
E(\ DO
address, with'ail pther lid e?ﬂpo_\!ve

A} R .
or the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that } am an officer or director
as yequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2
Daytime Phane #



