2000 UNIFORM BUSINESS REP&®RT{UBR)

FILED

DOCUMENT # P99000058651 Jun 27,2000 8:00 am

1. Entity Name
ONLINE PUBLICATIONS.COM, INC. Secretary of State
05-31-2000 90028 013 ***150.00
Principal Place of Business Mailing Address . T e
14951 N.E. BTH AVE © 14951 NE. 8TH AVE
MIAMI FL 33161 MIAMI FL 33161-2308 I S
e e e T a—
2. Principal Placei of Business . ,-la i Mailing Address
il - N
Suite, Apl. #, slc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  _ "M—?% /2& |/ TApplied For
- W P20 Not Applicable
Zip Counlry Zp Country P irod | $8.75 Addliional
5. Cerlificate of Status Desired i ] Foe Required
6. Name and Address of Current Reglstared Agent 7. Namb and Address of New Aepgistered Agent
Name . } o
. o
 HOPKINS, NANCYL | sueerAddress (PO BoxNumber s Not Accepieble) i - _ .
<= 14951 NE. 8TH-AVE" — . . ! e
MIAM) FL 331681
Chy ‘ ’ FL l 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,
SIGNATURE
. Signaturo. typed o printed name of reg|siered agent and tide d spplicabie, (NOTE: Ragistered Agent Spaturs nequindd wihen rangtating) } DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWI!I FEE IS $150.00 10. Election C , Fi .
Tax filing requirement and elects to do . After MAY 1, 2000 Fee will be $550.00 ' wz:g:ndaén:nan?gunzy:nc e ] quoh;?é?e
{Ses criteria on back) a Make Check Payable to Department of State
11, DFFICERS AND DIRECTORS 12, ADDITIONS | CHANGES TO OFEICERS AND DIRECTORS IN 11
e 0 O Delete me - | [ Changs . Adtion
KAt -HOPKINS, NANCY L NAME ‘
sTReer ApoRESS | 14951 N.E. 8TH AVE STREET ADDRESS
orv-st-ar | MIAMI FL 33161 ci-51-2°
me | D O3 Detete TME : B [JChange [ Addition
NAME KOHLHEPP-COLLINS, PETER NAME
smresTappaeEss | 14951 N.E. BTH AVE STREET ADDRESS
or-s2¢ | MIAMI FL 33161 CrY-5t- 2P , !
e o O peiete e Co [l change [ Agdition
NAME HARRIS, CYNTHIA NAME
STREET ADORESS {44951 N.E. 8TH AVE STREET ADDRESS
- ory-sT-zie_< L MIAME FI-33161- e _CITY,ST-22. : . N .
TTLE OJ oelete TITLE [Jchange (O Addition
NAME NAME
STREET ADDRESS - [ STAEETADDRESS |
CITY-ST-ZP _ eny-st-2p i
TITLE N 3 elete TIME | [ chenge [ Adgition
NAME NAME !
SFREET ADDRESS __— STREET ADDRESS
chy-st-ap vy gt-2P \
TITLE [ etate TIME ’ ! OicChangs  [J Addition
NAME ) NAME l
SIREET ADDRESS STREE] ADDRESS ‘ .
TIFY-ST- 2P : eIy -sT-2P ‘ T

13. | hereby certitz 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
ingicated on this raport or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | 2m an officer or director
of the carporation of the recelver or truslee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that rmy name appaars in Block 11 or Block 12 if

changed. or on an aftachment with an address, with all other like empowered.
SIGNATURE: & GouATSHE HE@UE%EWM ) l 2085-9¢5-/3,3

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGHING OFFICER OR DIR //}ﬁ/yc;/z,'ﬁ/qa('/ﬁ oamé//_(/d,o Daytime Phone #

- L

CR2E034 (9/99)



