2003 FOR PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P0O1000019435 ecretary of State
1. Entity Name 04-28-2003 90986 042 ***]158.75
NATIONAL ONLINE SERVICES, INC.
Principal Place of Business . Mailing Address .
11800 BISCAYNE BLYD 11900 BISCAYNE BLVD
#262 #262
S 0GR
2, Principal Place of Business : 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. | [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-10?9407 . Not Applicable
@p Country Zip Country 5. Cortificate of Staws Desred ~ §J  58-79 Addiional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| .. Deborah Gambdne

BERMAN, DAVID M Street Address (P.O. Box Number is Not Acceptable)

13500 N KENDALL DRIVE SUITE 129 11900 Biscayne BRlvd

MIAMI FL 33186 Suite 262

City Miami FL Zi%%cv‘rljesll

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 o lst ¢d agent. ,

o s s R Lrrborvs Coygoite Creence® (g da5 2003

Slgm—;ﬂure typed or printed name of ragistarad agamr‘d 1’e it applicable. (éOTE: Regfteytd Agent signature required when reinstating) // DATE
Nt ﬁFILE NOwW!!t FEE I‘S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable o Florida Department of State
10, ° . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE _|DP O pelete TITLE S 3 Change Addition
NAME RHODES, WILLIAM . NAME Deborah Gambone .
STREET ADDRESS 1 11900 BISCAYNE BLVD #262 STREET ADORESS 1 1 900 Biscayne Blvd. s Suite 262
onv-st-ze | MIAMI FL 33181 oY - 5T-2IP Miami, FL 33181
TILE DCEOD & Delete e D [ Changs Addition
NAME GREENMAN, IRVING HAME Irving Greenman
STREET ADDRESS | 11900 BISCAYNE BLVD #262 sreeraooress | 11900 Biscayne Blvd., Suite 262
orv-st-zf | MIAMI FL 33181 CiTY-ST-2IP Miami, FL 33181
TILE S & Celets TITLE D , ] [ Change Addition
NAME MYATT JASON NAME Martin Ml ller s
sthee a00RESS | 11900 BISCAYNE BLVD #262 smeernooness | 1 1900 Biscayne Blvd., Suite 262
orv-si2e | MIAMI FL 33181 ov-srop | Miami, FL 33181
TITLE O pelete TITLE ] [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE [ pelete TITLE [C1Change  [J Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P ] CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this réport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to egecute this reporl as requwred by Chapter 607, Florida Statptes: and tha my name appears in Block 10 or Blogk 11 if
changed, cr on an attachmeant wittan resgwith ali otp#r like empowere

SIGNATURE: Z/@fw e /REQUIT ﬂwr ‘{ Y8 02 los 103 .%68)

slowtTuRE ANL?%ED CF PRINTED rfule OF SIGNING OFFICER OR DIRECTOR "Dals Daytime Phona #

AV CEBLIED:

CR2E034 (10/02)



