FILED
2003 FOR PROFIT CORPORATION :
. UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

ecretary of State
DOCUMENT #
1. Eniity Name P89000016104 04-30-2003 90322 048 ***150.00
ENTERTAINMENT ONLINE, INC.
Principal Place of Businass Mailing Address
112 EAST ST.. STE. B 112 EAST 8T. STE. B
TAMPA FL 33602 TAMPA FL 33602
I — IR SR
Sulte, Apt. #, elc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FE| Number Applied For
- 59-3558617 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOLAN' MARK R Street Address (P.O.-Box Number is Not Acceptable)
412 E MADISON ST #1000
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NCGTE: Ragistsred Agent signature requirad when reinstating) DATE
FILE NOWIN .‘FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $5560.00 Trust Fund Centribution. 8 Added to Feas
Make Check Payable to Fiorida Department of.State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1N 11
TITLE VT O pelete TITLE [ cChange  [] Addition
NAME HAMMIL, CHARLES B NAME
staeet aporess | 112 EAST 8T, STE. B STREET ADDRESS
CiTY-$1-2IP TAMPA FL 33602 CITY-ST-2IP
TITLE PSD [ pelete TILE - O Change [ Addition
NAME MARSHLACK, DAVID . NAME
STREET ADDRESS | 112 EAST ST., STE. B STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME )
STREET AGDRESS STREET ADORESS :
CITY-ST-2IP CIFY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
T O oelste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP [\ o ‘ N CITY-ST-2IP

pn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or direclor
Chapter 807, Florida Statutes; and that my name appears in Bloek 10 of Block 11 if

Y2303  {B2250mf

RO PE'u-da PRINTED NAME OF SIGNING OFRCEH OR DIRECTOR Date Daytime Phons #

12. i hereby certity that the information supplied with tts filing dodq noq gyalify for the 4
indicated on this report or supplgmental raport and accplatefany! that my signg
of the corporatien or the receivenar trusiffe o) oweled 10 exetite
changed, oron an altachmar\ J d

SIGNATURE:

SIGNATURE Al

18P 1SH0

A

CR2E034 (10/02)



