" 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000002402

1. Entity Name

NATIONAL PSYCHIC NETWORK CORPORATION

Principai Place of Business Mailing Address

7200 W. CAMINO REAL 7200 W. CAMINO REAL
SUITE 300 SUITE 300

BOCA RATON Fi. 33433 BOCA RATON FL 33433

I

il

|

i

H

Suite, Apt, #, elc. Suite, Apt, #, efc.

7T

2, &rl:ip?lace of Business dji«b/ 3 ;1’5129 f]\gdf)sg o .&cé V‘/ /L{ o (’[’ l m""“mll

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90140 019 ***150.00

RIERRE

DO NOT WRITE IN THIS SPACE

A

City & State City & Stat
S‘J‘ r e 3’ Ann L

4. FEI Number 65.%33439

Applied For

Not Applicable

Zip : Country ] 4 Country i i $8.75 additional
'BJL,( 3 2__ % ] ._1 3 y 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELGER, DAVID
Street Address (P.O. Box Number is Not Acceptabie
7200 W. CAMINO REAL ‘ prasie)

BOCA RATON FL 343 a1s 3 fedef yid o Jode P70
“ Boca Raroq [LLFL

TFLI2

8. The above named entity submits this statement for the purpose of changing@re ist

SIGNATURE

d office or registered agent, or both, in the Stale of Floricda,

_/Kof

Signature, typed or printed name of registered agant and title if applicable. (NOTg%agisleredFTjgnatwe raquired when rainstating) I pate
9. This qprporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fe);s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIREQT ORS IN 11
TIME D 7 Detete TITLE [ Addition
o FELGER, DAVID A e q1.5 3 @(gm/ }('w { #3175
STREET ADORESS | 7200 W CANINO REAL STE 300 STREET ADDRESS
orv-s-2¢ | BOCA RATON FL 33433 oITY-ST-2P BOC A- ﬁ’.Ar—’an/\ —( 37 "f,?_l
TITLE [J Delete TILE D Change  —FT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
LE [ Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-§1-ZIP
TITLE O Delete TITLE [ ¢change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST- 2P
THLE O delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

—

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. i further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my si ture shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report agrfequired by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

~§-0( Y] Y4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQH \ /

" Date Daytima Phone #

LY

03 147

CR2E034 (10/00)



