2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT

FILED

1. Entity Name
ONS-MANAGEMENT, INC.

DOCUMENT # P02000055838 /

Oenids

Principal Place of Buginess Mailing Address
5308 215T STREET EAST : 5909 2137 STREEY EAST
BRADENTON FL 34206 BRADENTON FL 34206

2. Principal Place of Business 3. Mailing Address

2123 10k ?(),;eu?aggﬁw. .6. Box [047

Suite, Apt. #, etc. Suite, Apt. #, etc.

L
N
May 05, 2003 8:00 am
BEE Secretary of State

05-05-2003 90902 001 ***150.00
05-05-2003 90902 Q02 *****g 75

T

AV ZB2g¥e0

—|~~Ci -&=State—'-7'n'-’— FL %_ - »—Cita;&fsrctf:aié ]:J—-/:-L . . 4. FEI NU&\?&_‘Q %Z?Zg; w=— -

| Applied For

Not Applicable

an

HORLICK, MICHAEL D
1314 E. VENICE AVE, STE. D
“N. VENICE FL 34292

Zip Country %0 ) Country " . 8.75 Additional
. f f D d -
3 42—4’3 LLS pa) 42-—7 0 LLQ /Zl 5. Certificate of Status Desire E/?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City FL

Zip Cede

the obligations of registered agent.

SIGNATURE

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 Floricda. | am familiar with, and accept

Signature, typed or printad name of registered agont and ttle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW'! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Data? Daytime Phane #

10. OFFICERS AND DIRECTORS | [EE ,_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : e [ Delete WILE - [F Wrtfange T Addition | &
e SMITH, JERALD H e Jeraid 4. addees S S
stReeT poress | 5909 21ST ST. EAST STREET AODRESS |21 2.3 LM (tLreld Faric PE. -
cv-st-zp | BRADENTON FL 34206 or-stme |\ S0 A2e7m | =0 3¢1lf5 §
TLE O pelete TIMLE CG- %; EST L I 2R Y' TR, ! [ ctange  [E&Atdition E
HAME NAME b Ve < 220
STREET ADCRESS | _ . — streeranveess |4 UR S TemRoogd ,Su (e
CiTY-5T-2P ovsize |Sawanee, GA o022y
NLE [ elete TILE VP [0 Change  Ed-AdTiion
NAME NAME HoRLICK, MIQHAEL b,
STREET ADDRESS sTreT acoress | [ 3 1Y E. Venite Ave. , SuiTe D
CITY-ST-7IF av-ste EM 164z, FL Y292
TITLE 1 Delete TITLE VP [ Change o
NAME NAME CRISWEL ctari A. JK. o
STREET ADDRESS st aoness |44 BS Tenmeh Koad SuiTe22
oITY-ST-2p avsrze (DU wanee, 8 A 3002y
TiTLE 1 Defete F T sce { TREAS [ Chasge  [B-enifion
NAME NAVE Sm T, LindAa O,
STREET ADDRESS streeTamoRess | 2= 22 Lo HLrel d Paric Ave .
CITY-5T-2iP av-ste |SpdepaseTA, L 3Y2U3
TITLE O] pelete TME (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P _J omv-st-ap
12. | hereby cerlify 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 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 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment, th ag address, with/&ll other like empowered.
7 DA g0 o f-¥en '.T"”_rj:’f'v",zih“ - 09 o L
SIGNATURE: O%A/kg" AL U DSmiTH 28/03 GL1-388519




