FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR £S
DOCUMENT #  P99000085834 Secretary of State
02-28-2003 90146 038 ***150.00

1. Entity Name

EMONEYLINE, INC.

Principal Place of Business Mailing Address -
4801 S UNIVERSITY DR 4801 $ UNIVERSITY DR bUUlo¢1v
251 21

FORT LAUDERDALE FL 33328 FORT LAUDERDALE FL 33328 A
L L ARSI
3. Mailing Address . :

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
65—0954890 Not Applicable
i t Zi Count it
p Country P ountry 5. Cerlificate of Status Desired J $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ T T Namé - - T -
CHANEY' ROBEHT K Street Address (P.O. Box Number is Not Acceptable)
2100 WEST 76 ST STE 211
HIALEAH FL 33018

City FL 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.

H

| SIGNATURE

+ Signatdre, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWH! FEE iS $150.00

- - Electi . . ,
Afiar May 1, 2003 Fee will be $550.00 9. Election Campaign Financing 55_00 May Be

Trust Fund Contribution. O Added to Foes

Make Check Payable to Florida Department of State

10. g OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TILE [ Change [ Addition
NAME SHERWOQD, DAVID NAME

streeT aooress (15113 SW 138 TR STREET ADDRESS

orv-st-zr | MIAMI FL 33196 CITY-8T-2P

TITLE VPD [J Delete TITLE [ Change [ Addition
NAME CHANCY, WILLIAM NAME

STREET ADDRESS 580 NE 164 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33162 . CITY-8T-7IP

TITLE S 1 pelete TITLE [ change [ Adeition
NAME SHERWOOD, DAVID— - - - .. . .. o fwwe . | : e -

STREET ADDRESS | 15113 SW 138 TR STREET ADDRESS

crv-st-ze | MIAMI FL 33195 CITY-§T-2F

TITLE T [ Delete HILE [ change [ Addition
NAME CHANEY, WILLIAM NAME

STREET ADDRESS | 580 NE 164 ST STREET ADORESS

CITY-ST-2IP MIAMI FL 33162 CITY-ST-2IP

TITLE [ elete TILE (O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP ]

TITLE [ Delete TITLE [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this e Qr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatiof or the fecelver or trustee ermpowered o e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on al alta(‘:h ent with an addrge j .
SIGNATURE: Sl 2 RO P s Z///Z//B (qgj)zgz—g/ //

w &L
“~-SMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date

1 GO0 |

A

CR2E034 (10/02)



