2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # P96000002402 ecretary of State
1. Entity Name 04-04-2003 90135 026 ***150.00
NATIONAL PSYCHIC NETWORK CORPORATION
Principal Piace of Business Mailing Address
9258 FEDERAL HWY 9255 FEDERAL HWY
SUITE 375 SUITE 375
B — A RIAR A A
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0633439 Not Applicable
2P Country Zip Country 5. Cenlificate of Status Desired O $8.75 Aqditional
’ . Fee Required
- - 6. Name and Address of Current Registered-Agent — =~ — - |7 -~ == - 7-Name and Address of New Registered-Agent .-~ - -
Name
FELGER’ DAVID Street Address (P.O. Box Number is Not Acceptable)
925 S FEDERAL HWY SUITE 375
BOCA RATON FI, 33432
City FL Zip Code

8. The abgve named entity submits this statement for the purpese 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.

SIGNATYRE
h{Y Signature, typed or printed name of registared agent and titla if applicable. [MOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!T! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 : TrustlFund Coﬁnr?bulion. ? O Egi.g'ﬂohl’lae‘;sae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [J Charge ] Additicn
NAME FELGER, DAVID A NAWE
stReeT ADDRESS (925 S FEDERAL HWY #375 STREET ADCRESS
CITY-ST-2IF BOCA RATON FL 33432 CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IF
TILE Tt T - o | DeTéié‘—"- e T T T s T T T e e =[] Change~ "[_] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE ] Dalete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-$T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-71P

he exemption stated in Section 119.07(2)(1), Florida Statutes. ! further certify that the information
signaiure shall have the same legal effect as If made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in.Block 10 or Block 11 if

12. | hereby certify thatThe information supplied with this filing does not
indicated on this rgport or supplemental report is frue and acour
of the corporation or the recelver or trustee empowered 10 ex
changed, of oh an attachment with an address, with all oth

SIGNATURE: ___ SIQMATURE SEAUIRED /Lj’——/ 01 5’;/‘/‘/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaytime Phc.b

A $202010

CR2E034 (10/02)



