2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000053615 May 09, 2000 8:00 am
1+ Enty parme Secretary of State

AISLENINE.COM, INC. 05-09-2000 90091 033 ***150.00
Principal Placs of Business Mailing Address
323 S WASHINGTON BLVD 523 5 WASHINGTON BLVD _
SARASOTA FL 34236 SARASOTA FL 34236-1104 b

()

MR R

I

P ace USir Vi 3. Mailing Address N"Nm "l m
B3 hndy, At
Suite, Apt. #, slc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
y & State A — Cliy & State 4. FEl Number Applied For
5 'fd L 65 qu 35 ‘l O Not Applicable
- " —
23 Country Zip Country 5. Certificate of Status Desired O $B‘75 ﬁ_\ddltlonal
= Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SIMON, DAVID § e — - ;
-523°SWASHNGTON BLYD  ~ R Rl N e i e B )

SARASOTA FL 34236 59236

SersiefH FL | Y23
8. The above name@ubin?lay the purpo:
SIGNATURE )

ol changing its registered office ar reglstered agent, or both, in thz State of Florida.

Kopistocd 32080

L

Signatura, typad ar printed nam cf registerad agent and tike it applicable. (NOTE, Registerad Agent signature raguired when reinstating) DATE
9. This _c_orDoratign is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . 'TZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE Di lkecToi- T Delete ML O crange (1 Addition | &
NAME RicuArd RAMSAY NAME 2
s sonss | 3 6 2. MEADow RIDGE DR STREET ADORESS 3
CITY-ST-2IP TMH_A_SS_EE Fu 22 31T CITY-ST-2IP §
WILE [ Delete TITLE [ Change ] Addltion | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF GIFY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME e _ ] NAME e = -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-TP
TITLE 1 petete TILE ) change [ Additicn
NAME NAME
STREET AQDRESS STREET ADDRESS
lﬂk ST-2P CITY-ST-2P
THLE O Dekete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-7P
TIE [ pelete TMLE [J Change (] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or suppleme ort is true and geeyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver orffrustegtem e this report as required by Chaplter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

changed, or on an attachment with res:
Sie) 30 o/,
SIGNATURE: ___ .Gl - 2D ‘7’ 2800 £ 508 S18]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICIR OR DIREGTOR Dal Daytima Phone #




