, FILED

2003 FOR PROFIT CORPORATION Aug 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076180 Secretary of State

08-25-2003 90105 018 ***550.00

1. Entity Name
BE ONLINE DESIGN, INC.

) Principal Place of Business Mailing Address S e = m vy
1047 KERSFIELD CIR. 1047 KERSFIELD CIR.
HEATHROW FL 32746 ' HEATHROW FL 32746
_ [ ARANAZR kol 57
Suite, Apt. #, etc. Suite, ABt. , efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 95088 Appliad For
l(/nﬂ M ﬂA) 0 A 5835 Not Applicabtle
Zip Country Zip' Country * - ) $8_75 Additional
250 ?j 5. Certificate of Status Desired O Fee Required
____6. Name and Addregs of Current Registerad Agent--— ~ —— ~ | —~°° ° "7, Name and Address of New Registered Agent
Name
SPHlNGER, THOMAS J Street Address {P.0. Box Number is Not Acceptable)
1047 KERSFIELD CIR.

HEATHROW FL 32746

. City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

uired when reingtating) DATE

p
Lol Fd
FILE NQW!!! FEE 1S $550.00 ) o
Atter Septerber 10, 2003 Fee will b $750.00 S Flegton Cempaign Fnanan. f{igﬂ;ﬁzge
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P . O Delete TME O change [ Addition
NAME SPRINGER, THOMAS J NAME
streer aporess 1047 KERSFIELD CIR. STREET ADDRESS
cmry-st-2r - |HEATHROW FL 32746 CITY-5T-21P
TITLE v [0 pelete TITLE Ol change  [J Addition
NAME SPRINGER, RHONDA H NAME
sTreeT apokess | 1047 KERSFIELD CIR. STREET ADDRESS
ov-st-7e - |HEATHROW FL 32746 CITY-ST-2IP
mE ) T 7 Delete me B T O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-2P
THLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-21
TME : [] Delete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12.°| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the raceiver or frustee empowered io execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ARGPYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR . C Daytime Phona #

?

CR2E034 (4/03)



