FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000069365 ecretary of State

1. Entity Name

NATIONAL SERVICE PROVIDERS, INC.

Principal Place of Business Mailing Addrass
5722 S FLAMINGO RD #363 5722 S FLAMINGO AD #363
COOPER CITY FL 33330-3206 COOPER CITY FL 33330-3206
2. Principa! Place of Business 3. Mailing Address | I““Ill m Illll ”l” ||”| Il“' |||“ ||“I |II‘| lll" I"ll l"" Im ’"’

Suite, Apt. #, etc. Suite, Apt. #, etc, {1 GHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FE! Number Applied For

65-1125352 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [} §£-gesq£f:;“°“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERGER, MICHAEL i R VS ST . = = =

Street Address (P.C. Box Number is Not Acceptable)

5722 S FLAMINGO RD #363

COOPER CITY FL 33330-3206

City FL Zin Code

8. The abave 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.

SIGNATURE . e
Signatura, typed or prjnlaalf:_kame of registered agant and title if applicable. {NOTE: Ragistered Agerln signature requirad whan reinstating) DATE

[ -

- FILE NOW1!! FEE IS $150.00 ) . ) .

@ 8. Election Campaign Financing $5.00 May Be

" After May 1, 2003 ‘Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Malse,_Check Payabie to Florida Department of State
10. i OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A

TITLE D . 7 Delete L [ Change [ Addition
NAME GOLDBERGER, MICHAEL NAME
sTReeT aporess 15722 S FLAMINGO RD #3683 STREET ADDRESS
erv-s1-2¢ - [COOPER CITY FL 33330-3206 ciry-ST-zp
TITLE ) pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP )
TITLE ] Delete TITELE . ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P et -t - CITY-ST-2IP - * - e .-
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE _ [0 Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE ] peete TITLE [JChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supglied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Flarida 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
iver or trustge empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
ackress, with all other like empowered.

AEQUIREL I R R o

-ren NAME OF SIGNING QFFICER OR DIRECTOR VU oats Daytime Fhone ¥

of the corporation or the req
changed, or on an attachmg

SIGNATURE:

AV P&‘:QQEO

CR2E034 {10/02)



