2002 UNIFORM BUSINESS REPORT (UBR) Feb 24F£%(];:2D800 am

DOCUMENT #  P0O1000032435 Secretary of State

1. Entity Name

ELISE ONLINE, INC. 02-24-2002 90070 033 ***158.75
Principai Place of Business Mailing Address

999 SEMINOLE BLVD 99% SEMINOLE BLVD

SEMINOLE FL 23772 SEMINOLE FL 33772

L DT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
48D P0. Bay Y421 Po. Aoy Y|
ICity & State . City & State 4. FEI Number Applied For
Semingie, Fi- Stwcndle, FL 54 -372394¢ Not Applicable
Zip Country Zip Country » ) $8.75 additional
/ .
3 3..7 3 (_A < A 3% 7 5/ w s A 5. Certificate of Status Desired X Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A bhaed K- Alaes
BIGGS. MICHAEL Street Address (P.O. Box Number is Not Acceptable)‘" -
9996 SEMINOLE BLVD
SEMINOLE FL 33772 WYY Hrentnge /a v
Cit Zip Code -~
Y L,,(_-..v';\o . FL %3/75

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

B

SIGNATURE /&/&fy"—_"_ M. Kot Roges ,Pft‘s.‘fl-,«-/- [-2re2

Signature, typed or printed name d(rag\slered agant and title if !ppLicable, (NOTE: Flaglstlered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!! FEE |S. $150.00 *10. Elaction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed lo Foes
(See criteria on back) O Make Check Payable to Department of State ’
11, COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 3 Celete TME p/sfbfejin [ change  [] Additian
HAME NAME Michaet Ko Biya s
STREET ADDRESS STREETADDRESS | W] Yremy \—c«%(” w/ .
CITY-ST-2P GITY-ST-2IP L‘”"SU: S 381
TITLE 7 Delete TITLE viT Ol Change  [J Addition
NAME NAME Kewde B MeGrvewr - B 456
STREET ADDAESS STREETADDRESS | 1v4ty Hers Jm5¢ Wa
CITY-ST-2IP CITY-ST-ZIP Laf‘qa; e 33+ 3/
TITLE “[dpelete  — -§ TITLE : [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IF
TILE [ Delete e [ Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-7IP CITY-ST-7IP
THLE ’ O Delete ITLE {Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIFY-ST-27
TITLE : [ palete TILE [ Change (T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-ZIP

13. | bereby certity 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 infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ L S CME e A0z i B My et~ Bioa Lo Y164

SIGNATURE AND TYPEG-6% PRINTED NAME OF S{GNINE OFFICER OR DIRECTOR ~ Dala Daytima Phone #

E
3

CR2E034 (9/01)



