FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am
DOCUMENT #  H67646 Secretary of State

1. Entity Name

ON-TARGET SOLUTIONS, INC. 02-26-2002 90051 041 **%150.00
Principal Place of Business Mailing Address

4730 S HEMINGWAY CIR 4730 $ HEMINGWAY CIR

MARGATE FL 33063 MARGATE FL 33063

S AR TRERTUARTR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2576471 Not Applicable

Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
ALLBR N, C.J. Street Address (P.O. Box Number is Not Acceptable)
4730 S HEMINGWAY CIR
MARGATE FL 33063

City FL Zip Code

/S ool o
(NOTE: Registered Agent signature reguired when reinstating) DATE
9. Thisc ation is eligible to saffsfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax f”W g050. After May 1, 2002 Foo will bo $550.00 | ' Flecien Campaign Fnancing. - $5.00 vay e
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE PTD [ Delete TMLE : [ change [ Addition
HAME BOND, B. J. NAME
saeeT anoress | 182 COLLY WAY STAEET ADDRESS
cre-st-zp | N LAUDERDALE FL CITY-ST-2IP
TITLE VS O Delete TITLE [ Change  [] Addition
NAME SUMMERS, MARK NAME
STREET ADDRESS | 4772 N.W. 22ND ST STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL 33063 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME ALLBRITTEN, C. J. . NAME- . .
sTReET a00RESS | 4730 S HEMINGWAY CIR STREET ADDRESS
arv-st-50 | COCONUT CREEK FL BITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ patete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-§T-2IF
TILE [ Detete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cenlify that the infermation
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 or director
of the corporation or the receiver or trustee empowered to executs this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnemg an gdgress, wnh all other like empowered.

SIGNATURE)( SO, M hE BEAUIRE

SIGNATU AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phore #

coeeliu

AV

CR2E034 (9/01)



