2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058801

1. Entity Name

FREIGHT ON LINE SALES, INC.

FILED
ecretary of State

04-10-2000 90164 036 ***150.00

Mailing Address
8006 COLLINGWOOD

Principal Place of Business

8006 COLLINGWOOD COURT
UNIVERSITY PARK FL 34201

COURT

UNIVERSITY PARK "FL 34201 -2350

2. Principal Place of Business 3. Mailing Address

R

JNI

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 10,2000 8:00 am

City & State City & State 4, FEl Number Applied For
6 gr 0?4— 22, g#’ Not Applicable
Z. Z M v e
® Country P Country 5. Cerlificale of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARON, STEPHEN
8006 COLLINGWOOD COURT
UNIVERSITY PARK FL 34201

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agenl and %itle f applicable

(NQTE: Ragistered Agent signature

required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) 3

aw

FILE NOW!! FEE IS $150.00 _
iy Vi MAY 1, 2000 Fee witl be $550.00-"——|
Make Check Payable to Department of Siate

$5.00 May Be

i 10._Election Campaign Financing
Added to Fees

Trust Fund Contribution,

11. . OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE LB~ ] Delete TITLE P mange [ Addition
NAME ARON, STEPHEN NAME

streeT anoress | 8006 COLLINGWOOD COURT STREET ADDRESS

Ciry-87-2P UNIVERSITY PARK FL 34201 CITY-SF-21P .

TITLE [ Delete TILE s I T ] change [ Addition
NAME NAME TONN Y M EE{(MA/\[

STREET AUDRESS STREETADDRESS | &€ W0 o DAAND

CITY-5T-2IP CITY-ST-2IP 27) VC. EBINNENMALAS, NB]F/E?LW@J
TITLE [ pelete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TImLE (] Delete TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP CHTY-ST-2IP

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

_CITY-ST-2P CITY-ST-ZIP

TITLE o R, T CTME = o fmt—e = e [ Chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP q “ CITY-5T-2P

13. | hereby certify that the information suppliqd
indicaied on this repart or supplemental rg
of the corporation or the receiver or trusted
changed, or on an attachment with an ToUg

al hl

SIGNATURE:

qualify for the exernption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certidy that the information
and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director

report @s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rered.

ap1 358 781L

s

Date Daytime Phone #

CR2E034 (9/99)



