2003 FOR PROFIT CORPORATION FILED §
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT #  P99000088661 ecretary of State .
1. Entity Name 04-21-2003 91209 036 ***150.00 ’
ONLINE ENTERTAINMENT GROUP, INC.
Principal Place of Business Mailing Address _
16900 N BAY RD P.O. BOX 770564 e
1608 CORAL SPRINGS FL 33077
T ——— NSRS IRD
us
2. Principal Place of Business 3. Mailing Addres .
2300 NE 9] Sl P p RBor 770564 m/
Suite, Apt. #_.‘.egg. 9/ L/ Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & Stat, ity & State 4, FEl Number Applied For
Are htm, [ CHRAL SprineS, FC 650952304 eAopE
Zig 3 l 6’0 DU“U sA %g 077 Country osA 8. Certificate of Status Desired | gg Zesql';?edé"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o~ o [eoepe] yLigp -
KOPPEL’ LISA Street Address (P.O. Box Number is Not Acceptable) {_
16900 N BAY RD 3300 La]_Streée
MIAMI FL 33160 191\
City Zip Code
Aventura FL | "3%%s0
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of regigtered agent.
SIGNATURE (i' W/O /‘é' 20 0;_
Signature, typed of pﬂnlad name of regnstared agent and 1itle if applicable. {NCTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
Ater May 1, 2000 Foe wil b 555000 e e o $5.00 oo
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DiRﬁC’TORS N 11 .
TME P O oelete TITLE FAQE S1De n‘l" Monnge [ Addition §
NAME KOPPEL, LISA HAME Pl S
STREET ACDRESS 16900 N BAY RD #1808 STRECT ADDRESS | 22 J / ? / J“ ’_' Shre @ f—H 19/ Y 3
omv-st-z2 |SUNNY ISLES BEACH FL 33160 CTY-57-2P 41/9/1 4, fFt 3350 / <
TITLE VP N : 7 Detete Mme Vice “reg, Jgrff‘ . A Coange [ Addition %
NAME GOLDSTEN, ERIC NAME 6—0(,06 f) 56( O of ¥
STREET ADDRESS | 16900 N BAY RD #1808 STREET ADDRESS é T Y
or-si-22_ |SUNNY ISLES BEACH FL 33160 orv-st- 2 A ‘/?’ ?*‘”‘f a,~C 33180
TMLE 1 Dalete TITLE [ change [ Addition
NAME - N B — - -0 - I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 celete TITLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-31-217
TITLE O pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
THLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET AGDRESS
CITY-S1-21P , CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing 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 legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name agppears in Block 10 or Biock 11 if

t with an address, with all other ke empowered
oo A 0T EIBE D

changed, or on an attachm

SIGNATURE: ¢

I G- 2003 [205 )333/5]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Data Daytime Phone #

o




