AN

FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Date Daylime Phone # T

/ Py SIGNATURE AND TYPED OR PRINTED NAME OF SIQNNG ?ﬁhcsn ‘OR DIRECTOR //
N A

|

DOCUMENT #  P93000052724 Secretary of State
1. Entity Name 01-10-2003 90039 049 ***150.00 A
ON LINE SERVICES U.SA., INC.
Principal Place of Business Mailing Address
11800 METRO PARKWAY 199 SE OAKLAND PARK BLYD
FORT MYERS FL 33912 SUITE #350 PR
us FORT LAUDERDALE FL 33306 ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
h Tl - [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65_0425484 Mot Appiicable
Zi t i i iti
® Country Zip Country 5. Certificate of Status Desited ~ [] ~ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS’ JOHN Street Address (F.O. Box Number is Not Acceptable)
1342 COUNAL BLVD.
FORT MYERS FL 33907
City Zip Code
o t [/ FL
8. The above n i Fthe purpose of ch ng its registered office or registered agent, or both, in State of Florida. | am fapfiliar with, and accept
« the obliga; i
SIGNA % / X d ; ]
alure, type!’or printed name of red.(:enag agent and it if tﬁ;\‘cam&' (NOTE: Registered Agent signature required when reinle / 4 IyE
I (/l
g ‘%‘HLME"%Q?W;{!)?' E__EE‘!ﬁT%L§O§Qg_O_E e - s = -8 Eiection Campaign Financing $5.00 May Be
er May 1, ee w $550. Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRFCTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD 7 Delete TIE O chenge (] Addition | &
NAME HARRIS, JOHN NAME S
STREET ADDAESS | 1342 COLONIAL BLVD #17 STREET ADDRESS 3
CITY-ST-21P FORT MYERS FL 33907 CITY-S7-21P &
o
e [ Delste TMLE [Jchange [ Acdition «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
THLE [ Delete TLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-8T-2IP
TITLE O elete TILE ] change ] Addition
HRAME HAME
STREET ADDRESS B 7 T § STREET ADGRESS N, J
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TILE i ) [ Change [ Addition
NAME NAME _ . H
STREET ADDRESS : - [ STREET ADDRESS h ' :
CITY-ST-21P CITY-5T-2IP
TMLE [ Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST- 21
12. | hereby certify that the information supplied with this filing dggs not qualify.for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental r port is true ang a¢furate and that My sgonature shall havs the same legal effect as if made under oath; that | am an officar or director
of the corporation erThe i sty mpowere (Fokecute this report quired by Chapter 607, rida Statutes; and thagf my name appears in Block 10 or Block 17 if
changed, or on g d ith et like empowered
oGl 2 Sz
SIGNATUR A0 (10:) d7/q ) F¥-Joromk



