2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NATIONAL ONLINE SERVICES, INC.

P0O1000019435

Principal Place of Business
13500 N KENDALL DRIVE SUITE 129

Mailing Address
13500 N KENDALL DRIVE SUITE 129

Suite, Apt. #, etc.
G

MIAMI FL 33188 MIAMI FL 33186
2. Principal Plgce of Business 3. Mailing Addres
({60 Bscayo. 0.0 100 Buieryge Blod- |
f Suite, Apt. #, etc.

FILED

|
b
'

Feb 12,2002 8:00 am |

Secretary of State

02-12-2002 90089 Q09 ***]158.75

AR R ARk

DO NOT WRITE IN THIS SPACE

Countr
U. <.

(%

Countr
..

3313 |

Rfp Ll A
City & State City & State 4. FEI Number Applied For
gy, FL Hiary , FL bs- [°79Y07
/ Zip, ! $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e men T e T

BERMAN, DA{IID M
13500 N KENDALL DRIVE SUITE 129
MIAMI FL 33186

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and

titls if applicable

{NOTE: Registered Agert signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sae criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 may Be

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ﬂﬂemte TTE O change [ Addition | &
NAME GOLDSTEIN, SHELDON NAME &
sreeT ancress | 101 SHOAL CREEK DRIVE STREET ADDRESS §
orv-st-zp |BLUE BELL PA 19422 CITY-ST-ZP m
TITLE [ pelete TITLE Dl rqje'/p R frRESBenl [ Change g.&ddmun ‘(r)
NAME NAME w,ﬂ.‘m’ g\, &LJ
STREET ADDRESS STREETADDRESS | {|97p @ Mot & & L& * 2Ly
CITY-ST-2IP CITY-ST-2IP Hika) , Fe 3151
e (3 cekte arr: Direclor, CEC g O crarge (yfhasiion
T STCET AUDHEDY R - "wmwﬁw'&“ﬁu-cw’r)c—'jrr-\xv [, .
CITY-ST-2IP CITY-ST-2P Hixst]  FL 33/%| .
TITLE O Detete TITLE gj L R.?JTk"Y [ Change w}ditim
NAME NAME -
§oX Mivga
STREST ADDRESS STREET ADDRESS ,I*ap & ridiyne_ '.po LY
CITY-5T-21P CITY-ST-2IP (A4 ¢ 7 33}% ]
mE L7 Delete TLE ! " [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-218 CITY-ST-ZIP

SIGNATURE:

13. | 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 certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutel; and thap my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like smpowered.

S ATREEEAUIRD. A -

Had [pa. 308 -503- 36 (/

SIGNATURE AN|

TYPEDWR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone #

£



