2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

'DOCUMENT # P94000070769 ecretary of State
1. Entity Name 04-17-2003 90142 006 ***150.00
ON-LINE CONCEPTS, INC.
Principal Place of Business Mailing Address
5355 NW 49 ST 5355 NW 49’ 8T
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
2. Principal Place of Business 3. Mailing Address
Suile, Apt. # etc. Suile, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0524409 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired OJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
—SCHWARTZ- GANDRA ) étéet Aﬁess (P.C. Bex Number is Not Acceptable} ™
5355 NW 49TH STREET
COCONUT CREEK FL. 33073 -
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
Signature, typad or printed nama of registered agent and alle if applicabla (NOTE: Registered Agent signature raquired when reinstating} CATE
- FILE NOW!!! FEE IS $150.00
| , Election Campaign Financin
. Atter May 1, 2003 Fee will be $550.00 ? Erjg ‘Eun%aCoiTr?buti;na e (| fc‘isd.e?'j?o,\gzif °
Make Check Payable to Florida Department ot State '
v 10, ; ' - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE [ change [ Addition
NAME SCHWARTZ, SANDRA NAME
STREET ADORESS | 5385 NW 49TH STREET STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33073 CITY-ST-2P
TITLE . 1 Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST1-2IP
TITLE - [ pelete TITLE {JChange  [] Addition
NAME NAME
—STREET-ADDRESS- = "B STREET-ABDREGS == = -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-87-2IP
TILE . [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-$1-2IP
TILE ' O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P , CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same 'egal effect as if made under oath; 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 attachment yith an gddress, with allother like empowergd.

SIGNATURE: 251 (S2ndra &}mm) 4/[%/03 GSY-421- 6151

l

ER OR DIRECTOR Date 1 Daytime Phone #

CR2E034 (10/02)



