2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

ONLINE BENEFITS, INC.

DOCUMENT # F00000004850

Principal Place: of Business

1025 OLD GOUNTRY RCAD. SUITE 202
WESTBURY NY 11590

Mailing Address

1025 OLD COUNTRY ROAD. SUITE 202
WESTBURY NY 11590

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90002 047 ***150.00

vuvu4yqg

I

PLANTATION FL 33324

1200 SOUTH PINE ISLAND ROAD

Streel Address (P.O. Box Number is Not Acceptable)

2. Principal Plﬂgz_of Business . 3. Mailing Address — H""" ”" II'" Il
333 carle Ovingdm Blvd 332 Eale O.viagtug Bivd
._.-ASU_Z‘tf 3- #, elc. v Sulle, AEt)- # etc. DO NOT WRITE (N THIS SPACE
§ 21
City & State City & State 4. FEINumber  $1-3543519 Applied For
M(\\Onda\ﬂ. , l\)"'i un.‘ondclc, I'\Y Not Applicable
o Z\}plmgis;g o WF\OUE;Z Sﬂ.(d(.——w ——Zﬁﬂ—gi—sh _Eu:r;g“‘- =75 Canicawof Staws Desrsd 1 'fi'gesdlﬁ?;;r’o"al’ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

City

Zip Code

FL

SIGNATURE

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

signature, typed or printed name ol registered agent and litle if applicabls.

{NOT Registered Agant sinature required when reinstating)

DATE

9. This corpo-ation is eligible to satisfy its Intangible
Tax liling n:quirement and elects to do so.

FILE NOW[ | FEE IS $150.00
After MAY 1, 20 11 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) 1 Make Check Paya'l r:e to Departn:lfnt of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PCED O Delete TITLE [ change [ Addition

NAME COHEN, ALAN HAME

street acoiess | 1025 QLD COUNTRY ROAD, SUITE 202 STREET ACORESS

CITY-ST-2IP WESTBURY NY 11590 CITY-ST-2IP

TITLE VD [ Delete TITLE [] Change [ Additien
— NAML — GEDNEYI-J,OH R e S — NAME -

street aooress | 1025 QLD COUNTRY ROAD, SUITE 202 T T TR svARer aDDRESS - I T - - - —

CITY-ST-2P WESTBURY NY 11580 CITY-5T-2P

TITLE i [ Delete 7] TITLE [ Changs  [] Addition

NAME DONAHUE, JOHN E NAME

seeer anoress | 1025 QLD COUNTRY ROAD, SUITE 202 STREET ADDRESS

CITY-ST-2P WESTBURY NY 11590 CITY-ST-2P

THLE v O velete TITLE [Jchange [ Addition

NAME MOLCHO, MOSHE NAME

staeer anoness | 1025 OLD COUNTRY RQAD, SUITE 202 STREET ADDRESS

CIFY-ST-2IP WESTBURY NY 11590 CITY-ST-2IP

TITLE D M Delste TITLE [ Change [ Addition

NAME PENNELL, THOMAS NAME

sweer anoress | 55 BROAD STREET, 11TH FLOOR STREET ADDRLSS

GITY-5T-2IP NEW YORK NY 10004 CITY-ST-2IP

TITLE D ] Delete TITLE [] Change  [] Addition

NAME KIRKE, GERALD M NAME

starer aooaess | 417 LOGUST STREET STREET ADDFI 55

cv-st-2F | DES MOINES IA 50309 £ITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify fc. the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inform:tion
indicated on this report or supplemental report is true and accurate and that 1w signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 execute this repart 18 required by

changed, or en an attachment with ar address, with ail other like empawered

SIGNATURE:

Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

\,J.,,,Mu\ qlzs)m Sietivlo
suan»ﬁuns AND TYPED OR Wﬂcuma QFFICER IR DIRECTOR " Date Da:\tme :oza e

—

3

CR2E034 {10/00)



