2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1. Eniy Name ecretary of State
THE ORIGINAL ON-HOLD COMPANY, INC. 01112001 9009 010 150,00
Principal Place of Business Mailing Address
3601 W. COMMERGIAL BLVD.. #24 3601 W, COMMERCIAL BLYD.. #24
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0096050 Applied For
Mot Applicable
z Countr Zi Counir it
® Y P b4 5. Certificate of Status Desired M $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
RAPPAPORT, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
ree ress 00X Number 1s NOl ceeptanie:
3601 W. COMMERCIAL BLVD. #24 P
FT. LAUDERDALE FL 33309
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnaure, typed or proated name ¢ registered egert and title 1 agalicanle {NDTE: Regstered Agant signatu-e -ecuired when renstatng! DALE
i ion is eligi isfy its Ir i FILT AW BER IS
9. This corporation is aligible to satisfy s Intangible FILE NOWII FEE L? STSQ.UE 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do 0. After MAY 1, 2091 Fes will b $550.00 Trust Fund Contributan 0 Add.ed o Fesés
i H Lil .
[See criteria on back) O Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TTE O Change  [] Acditio
HAKE RAPPAPORT, MICHAEL A
STREET ADDRESS | 3601 W. COMMERCIAL BLVD. STACET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CiY-§7- 7P
TI7LE T Delete TTLE [ <nznge O Acditin
NAME NAME
STREET ADCAESS STREZT ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ beigte TITLE [ Change [ Auditior
NAME MAME
STRLET ADCRESS STREET ASDRESS
CITY-§3-21P CITY -ST-Z1P
TITLE [ Detete TITLE Olchange [ adétion
NAVE MAME i
STREET ADCRESS STREET AZDRESS
Ciry-St-2Ip CITY-ST-71P
TITLE 1 Delete e [ Chage [ &detien
NAME NAME
STREET ADDRESS STREET ADDREZSS
CITY-S7-21P CITY-ST-7IP
TITLE ] Deleze LE (1 Charge [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
13. I hereby certify that the information supplied with this filing does not qualify for the exempt.on stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the iniormaion
indicated on this report or supplemefital report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an off'cer or director
of the corporation or the receiver or jrustes empowel tp execute this report as required by Chapter 607, Flarida Statutes; and jhat my name appears ‘n Bleck 11 or Bleck *2 if
changed, or on an attachment with &n agliress, A all gher like empowerad. f
| 330 [p, geq7yi
SIGNATURE: [0 954-73-H1€1
SIGNATURE \y.’s TYPED OR PRINTED NNE OF SIGNING QFFICER R DIRECTOR Date [ Daytre Fhowe #
\J

" CR2E034 {10/00)



