2602 UNIFORM BUSINESS REPORT (UBR) FILED

~

May 22,2002 8:00 am

DOCUMENT #  P99000016104 Secretary of State

1. Entity Name

ENTERTAINMENT ONLINE, INC. 05-22-2002 90089 015 ***150.00
Principal Place of Business Mailing Address

112 EAST ST. STE. B 112 EAST ST.. STE. B -

TAMPA FL 33602 ” TAMPA FL 33602

DT

2. Principal Place of Business 3. Maiiing Address
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & Slate 4. FEI Number Applied For
59-3558617 Not Applioabis
Zi Ceunt Zi Count iti
? oumry P umy 5. Certificate of Status Desired O $8.75 Adkditional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
DOLAN' KR Street Addrass (P.0O. Box Number is Not Acceptable)
412 E MADISON ST #1000
TAMPA FL 33602
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registered agent anc tille if applicable (NOTE: Registered Agent signafure required when reinstaling} DATE
8. This F;.orporatic.)n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VT [ Delete TITLE [ Change [ Addition
NAME HAMMIL, CHARLES B NAME
stree1 aookess | 112 EAST ST., STE. B STREET ADDRESS
oy-st-zp | TAMPA FL 33602 CITY-5T-2P
TLE PSD O delete TITLE [ change [ Addition
NAME MARSHLACK, DAVID NAME
STREET ADDRESS | 112 EAST ST., STE. B STREET ADDRESS
omv-st-ze | TAMPA FL 33602 CITY-ST-ZP
TITLE - - - : - [Doelete ~=f 1me - 1 DR e - - ==~ -[Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE M change [ Addition
NAME HAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE O change [ Additicn
NAME "NAME
STREET ADDRESS STREET ADDRE : . -
CITY-ST-2IP cnwsr/—z{sy ) o

“Mption stated iﬁ’Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppfemeifital report igtrug and accurat ighafure shall hase the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer or fustee empowgrad ) i i apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W AL AL Y7b i |
NIAA LS AL AT 177103 2 23 3594
%uc'myfu-?zw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/01)



