2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000088661 2 S§p 13,2000 8:00 am
e

1. Entity Name
ONLINE ENTERTAINMENT GROUP, INC. cretary of State
09-13-2000 90050 040 ***550.00

Principal Place of Business Mailing Address
1933 COLONIAL DR 1933 GOLONIAL DR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
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e _6. Name and Address of Current Registered Ag_ent _ 7. Name and Address of New Vneglslered Agent
KOPPEL, LISA | Y WeepEC OSA T -
. Street Address (P.C. Box Number i 5t A ptable) “b:
1933 COLONIAL DR 00 Baeleell e Ry 204
CORAL SPRINGS FL 33071 |
M AmI FL [*5%, 2

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida.

Y éa/ﬂ&/ e Kcrwbo | §-3-~2000
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SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating}
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE 18 $550.00 i o
. . 10. Election Campaign Financin
Tax filing requirement and elects to do so. E/ After SEPTEMBER 13, 2000 Min. witl be $750.00 Trust Fund cOpntr?bution. g O i,sd'g,?o'ﬁ‘;f °
{Ses criteria on back) Make Check Payabie to Department of State i
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' [T Delete TITLE Fresondont [ Change  [H-AddTion
NAME NAME (,{s.t-} k,oéﬂd Nosve
STREET ADDRESS STREETADORESS | /7223 /. aﬂ//d Lort
CTY-57-2IP arvstze Yo g Bt gp,-, 7S AL B30 -2/
TIME O Delete TmE Viee Prescdend : [J Change dition
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STREET ADDRESS STRAEET ADDRESS Q'z‘oc',u o I3
CITY-51-2P CITY-ST-2P oRAL Sprirdl, 2201 I
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NAME NAME o e
STAEET ADDRESS STREET ADDRESS
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TME 3 Delete TILE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE : ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TIE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 fegal effect as if mada under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
5-3-2000  205-35%- §722

Date Daytirma Phane #
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