2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ADVANCED ONLINE SOLUTIONS, INC.

P02000031968

Principal Flace of Business
P.Q. BOX 291747
PORT ORANGE FL 32129

Mailing Address
P.O. BOX 291747

PORT ORANGE FL 32129

2, Principal Place of Business

3. Mailing Address

FILED
Sgp 11,2003 8:00 am
ecretary of State

09-11-2003 90096 002 **%550.00

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
72 -|155286&/( Not Applicable
- i —
Zip Country P Country 5. Certificate of Status Desired O $8.75 ﬁfddltlonal
Fee Required
- ~6.-Mame and Address of Current Reglstered Agent~ —~~—~————= <[ --~ -— _-——=7;-Name and Address of New Ragistered Agent-
Name
TZMANN, DAVID
SCHA ! Street Address (P.O. Box Number is Not Acceptable)
1902 ROUZBEH COURT
PORT ORANGE FL 32128
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and fitle if applicable.

{NOTE: Ragistersd Agan signature required when reinstating) DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
- -..Added to Fees

wi W L

ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11

10. ., R OFFICERS AND DIRECTORS 11.
WE feesidiat,, eirefory [ Deete e ClChange [ Addition
NAME Brian AA 2455 NAME

STREETADDRESS | #7307 0# ey STREET ADDRESS

CTY-ST-TP L, ol FL__ BZ21LH CITY-ST-2IP

Tme Ui, Presi dar T oy, ey Ot me O change [ Addition
NAME Davif S AT TN NAME

STREET ADDRESS | 99 7. D0 Zheh ( STREET ADDRESS

CITY-ST-2IP ot Bramp FLTIVTLS GITY-57-2P

TILE IR © T T beiete fnETTT Ot TR T e TR RS T M Change ™ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CiTY-ST-2P P

TITLE [ pelete TITLE [CJ-Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

TITLE (1 Detete e Ochange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$1-ZIF CITY-ST-7IP

12. | hereby cert]

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corgeration or the receiver or trustee empowered to execute this report as re:
changed, or on an attachment with an address, with all gther like empowered.

C REQUIESE £ Andessen,

TYPRIORPRINTED NAME OF STOWING OFFICER OR DIRECTOR

ETUY,

( u
SIGNATURE AND

SIGNATURE:

7-9-03

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

TG4~ 255 -8 785"

Date Daytima Phona #

1y £2602i0

CR2EQ34 (4/03)



