2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

O.N.J. ASSOCIATES, INC.

F95000015840

Principal Place of Business

4400 NW. 19TH AVE
SUITE K
POMPANG BEAGH FL 33064

Mailing Address

4400 N.W. 19TH AVE

SUITE K

POMPANO __BE)\C_H FL 33064

3(3”?;'(?““’:{?5 W oigcus DX

265 N Hiliscus Do

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90104 010 ***158.75

AT DRI

DO NOT WRITE iN THIS SPACE

City & State

Beoch FPL

Cigy & State,

Mami

Ben c‘)‘ F-L

4. FEI Number Applied For

65-0558078

Not Applicable

Mhvami
Cclmtry

32139 | Dide

Zip

55124

Vo ds

$8.75 aduitional

5. rtifi t Status Desired h
Certificale of Statu i Fee Required

6. Namae and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NIGHTINGALE, SHAWN
4400 N.W. 19TH AVE
SUITE K

POMPANO BEACH FL 33064

"™ Shawn Ny ahtioaale

Street Address (P.O. Box Number is Not Accep-t'able) J

ALA N. Hhboiscus D

"MNMemy Reoch

FL

33129

B. The above named entity submits this statement

+ .

r the pyrpose of changing its regigtered office or registered agent, or both, in the State of Florida.

L33 62

Tax filing requirerént and elects t0 da so.

SIGNATURE
ure, typed or printed name of registersd abent and ti applicabla. / NOTE: Registerad Agent signature raguired when reinstating) DATE
-|_.9, This corporation,is sliginle.to satisfy its Intangible FILE-NOW!!! FEE IS $150.00

TR et WAy 152000<Bes, witk be $550,005=~

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Depariment of State |
11. OFFICERS AND DIRECTORS 12. I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Gelete TTE Y . } KChange [ Additron
NAME NIGHTINGALE, SHAWN HAME Shawn NS gh a 30"\ €
sthesy Aporess | 10530 N.W. &7 CT smeeraooress | 2,5 N . HyDIisCw@ws OQ
orv-si-2¢ | PARKLAND FL 33076 m® | yevaeni Peockh EL 33129
TITLE [ Delete TITLE 4 ’ [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-51-2IP CITY-ST-ZiP
TITLE [ Delete TITEE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE P [ Change  [] Addition
HAME NAME PEh e 2
STREET ADDRESS STREET ADZRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete 1 TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2P
TITLE [ patete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

of the corporation or the receiver or trustee empowered to execute th

SIGNATURE:

o
=

13. ! hersby certify that the information 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 gignature shall have the same legel effect as if made under oath; that | am an officer or director
report asfjequired by Chapter &
changed, or on an attachment withyan address, with all other like emgowered.

OWRN NENIL

b

rida Statutes; and that my name appears in Block 11 or Block 12 if

RE AND TYPED OR PRINTED NAME ok sIGNING ofricgh of DIRECTOR

721

1/86 Jpa. 205555 9614

Datef Daytims Phons #

WAL IL B

nv

CR2E034 (9/01)

A




