i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000050573

1, Entity Name

SOLD ON HOLD, INC.

Principal Place of Business

3 TAM O'SHANTER LANE
BOCA RATON FL 33431
us us

Mailing Address

3 TAM O'SHANTER LANE
BOGA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

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

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90369 018 ***150.00

0623100

MM

RN AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘0423 i 40 Applied For
— _ __ _ R . Not Applicabla
Zip Country Z Country 5. Certficate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWMAN, TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number i
3 TAM Q'SHANTER LANE
BOCA RATON FL 33431
City FL | Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad whan reinstating) DATE

9. This corporation is eligible to satisfy its intangible

Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TITLE O change [ Addition
NAME BOWMAN, TIMOTHY NAME
streer aooaess | 3 TAM O'SHANTER LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL ciTy-sT-7IP
TILE [ Delete TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
|- cimy-sT-zIp- — - - _— = - = N-cny-sr-mpe ol—m - .-
TILE 7 Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIILE [ pelete nLE [ Cange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T pelete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-ZIP CITY-ST-2P

indicated on this report or sy
of the corporation ¢r the
changed, or on an at]

SIGNATURE

ment with an addressy with all.e

L

13. | hereby certify that the informatiog suppiied with th\s filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

ental report is end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Biver or trustee empBwered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

Tty U, Bowman

Y éféav §2/-3%-1860

SIGNATURE ARD-TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

9!;15 7 Daytime Phone #




%%LAM{W /g
Sold On Fold

3 Tam O’Shanst:; f.;;s .48;;; Raton, FI. 33431 _/7& ﬂ;@g 00 63;: gj
73

May 186, 2001

Division Of Corporations
Uniform Business Report Filings
P.O. Box 1500

. Tallahassee, FL. 32302-1500.. ___

RE: FEI # 65-0423140
To Whom it may concern:
Enclosed is a check in the amount of $150 and the 2001 Uniform Business Report Filing. |

| apologize for my tardiness in filing this as | was out of town and unfortunately
was unable to meet the May 1% deadline.

I am hoping this can be processed without penalty.
If it can not be processed without penalty, please return my check as | will then be forced
to dissolve the corporation.

éﬂ g 4&2__, |
— Timothy W. Bowman :
President |

\‘ b




