2003 FOR

UNIFORM BU

T

\

i b
PROFIT CORPORATION

SINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-12-2003 90156 001 ***300.00

DOCUMENT #

1. Entity Name

P01000081226

NATIONAL HOLDINGS LIMITED, INC.

Principal Place of Businass
16560 NE MIAM}

NORTH MIAMI FL 3179

URIVE SUITE 8

Mailing Address
PO BOX 630850

MIAMI FL 33163

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. ¥, atc.

] GHECK HERE IF MAKING CHANGES

Ciiy & State City & State . % FEINumber MED-FOH' Applied For
LIO1-03] 0djy | Not Applicabla |
Zip Country Zp Country 5. Certificate of Status Desired ] 53'75 A.ddm""j ’
» Fee Required "
6. Name and Address of Current Reglsiered Agent. — . 1 T~ 3. 7. Neme and Addrens of New Raglotered Agent . B
- . T e g — T ———— e 4=—=Name -~ e e——. e = - ’ l
SCHWARTZ, GREGORY E -
i ‘ 1 Address (PO. B umber is Nol Acceplable.
: 4030-C SHERIDAN STREET ik SREX paar G} REET !
* HOLLYWOOD FL 33021 el = i
| v [
. City l Zip Cods
L Ywiosg FL '5 o/
8. The above named entity submits this staterne anging Its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations ol registered agen.
4 sj .
SIGNATURE
Signature, /amo of regisiered AQent and e If appicable {NOTE: Page Agen 55 roGuired whan re ing ) DATE "
FILE NOWI! FEE IS $150.00 .
. Elect j
After May 1, 2003 Fee will be §550.00 St s G 500 ey e
Make Check Payable to Florida Department of Stats
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND O!RECTORS IN 11 :
e : 3 Datets TILE ‘ DO conange [ aadition | S
e LDBERG, RANDY nave s
sreecraooress PO BOX 630850 STREET ADDRESS 5 :
CITY-ST-21P i FL 33163 ‘ CrY-ST-2p g
TRLE O Detete [ change (] Aadition % -
NAME LDBERG, AUBREY NAME ) - .
sweet noness PO BOX 630850 STREET ADGRESS | ©
CITY-51-2P ) FL 33163 CiTY-ST-21p
Time [ Derete [ Change [ J Agdition
" NAME ' T— ™ = NAKTE tmerons { oo - -
Tttty iy, i AECT - - =T e E e ——
STREET ADDRESS I  — - i STREET ADDRESS c
Cry-si1-zp GITY-ST.2IP
TITE 1 Detete TME [ change {7 addition
NAME NAME ’
STREET ADDRESS STREET AQDRESS
CITY-57- ap CIFY-sT-70P
Tme O oelete TMe [J Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry.ST-21p CITY-ST-2P s J
e 3 Oetets e O Change [ Addttion |
NAME NAME
STREET ABDRESS STREET ADCRESS
CiY-st-2p CIFY-ST- 2P ' )
12. | hereby certilz thatthe informati Pplied with this filing does no uglify for ihe exemption stated in Section 1 19.07(3)i), Florida Statutes. { furiher certify that the information
indicated on this report or suppl tal report is true an nifthat my signature shali have the same legal effect as if made under oath; that | am an officer or direcior

is, epordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED 0-07-03 3059457707

SIGNATURE AND TYPED PR R HAECTOR Daytma Phone o




