2003 FOR PROFIT CORPORATION FILED

Secretary of State

03-13-2003 90051 045 ***150.00

DOCUMENT #  P02000057090

1. Entity Name

ON ENTERPRISES, INC.

R

Principal Place of Business Malling Address

4811 SW 39 WAY 4911 SW 38 WAY

FT LAUDERDALE FL 33312 FT LAUDERDALE Fi. 33312

2. Principal Place of Business 3. Mailing Address “""IN Hl |I’|I ”l" ||i“ "l“ I"“ ||||’ m" IlI“ I|[|| Ilm “" ‘“1
Suite, Apt. #, atc. Suite, Apt. #, elc. C] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

OQ— O@l Oz’/npj Not Applicable

Zip Country Zip Country - ) $8.75 Additional
' T - R e s -—51&6&9@8 of Statufswpggxfed - - WD -Foa Required -] -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, EYAL Street Address (P.O. Box Number is Nat Acceptable)
4911 SW 38 WAY
FT LAUDERDALE FL 33312

/ City FL Zip Code

\ /

8. The above named e meryfor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r.

SIGNATURE

Signature, typed or print ama of ragistered agent and titte if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

7
FILE NOW!! "FEE 1S $150.00 . N
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoF:wtrigbution. o O fgj‘gf‘t‘oﬂg?;g ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE g\l CLL_ Q_ng‘ [ Delete TME O change [ Addition
NAME . i . ('? NAME
STREET ADDRESS qiLew >% \FM STREET ADDRESS
s | £V, LAVOBRIIE  OC B3N Sl
TITLE [ celete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - o e v e QG R Y
TITLE [ Delete TIMLE . ’ [ Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
THLE [ Celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP

with this filing d not qualify for he exemption stated in Section 110.07{3Xi), Florida Statutes. | further certify that the information

port is true and agéurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ze empowered tgefxecule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
address, with al er like empowered.

2z REQUIRED

ED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

12. | hereby certify thatthe information suppli
indicated con this report or suppleme
of the corporation or the receiver
changed, or on an attachment,

SIGNATURE:

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

CR2E034 (10/02)



