2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000033185 FILED

L _EntityName_ o o e e

ON-SITE ENTERPRISES INC. Secretary of State

03-06-2000 90033 018 ***150.00

Principai Place of Business Mailing Address
9 NE 9 ST P O BOX 530544
MIAMI SHORES FL 33138 MIAMI FL 33153-0544
us us
1[4 WE 6> Ave | Pp. Boxs305 4y
- Suite, Apt. #, etc. Suite, Apt. #, 1c. DO NOT WRITE IN THIS SPACE
ity & State City & State ) 4. FEI Number Applied For
éis taune mk Fll i am, Fi 650485862 Not Appiicable
Zip ' Country Zip ) Country " ) $8.75 Additional
5. Certif f Status D d |
'3 %' LP‘ u S ﬁ_, 3353*05“\{ tlé H_ e.mcateo atus Desire | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Reseica Froot

FROST, JESSICA Street Address (P.C. Box Number is Not Acceptable)

91 NE 91ST STREET .
Leld NE [,2 Ave

MIAMI SHORES FL 33138 |
&S \soanee Yonk  FL[2%4 |

8. The above named entity submits this staternent for the p e of changing its registered office or registered ager‘t. or both, in the State of Florida. /
SIGNATURE > Mgr’/ QL /j/? 52)

Signalure, ty) or prnted name of registared agant and title i apphcdble (NOTE: Ragistared Agant signature raquired when reinstating) DATE rd /

- ——
9. Thi ation & elifible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . o
Ta;sfi(lliirp?erquirement alnd e?ectsit;yc:o 52 o " After MAY 1, 2000 Fee wiIE$be $550.00 10. Election Campaign Financing $5.00 May Be
gre ' ] ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payahble ta Department of State
n ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O] Celete T 9 . y@nge [ Acdition
e FROST, JESSICA C e vRosT, Sessieal
sTReeT ADORESS | 9% NE 91ST ST streeTaporess | ] A {p \Ql nNE (‘,dﬁ- Ave
orv-si-¢ | MIAMI SHORES FL BITY-ST-2 iS00 Yne QU\,K .; \ 3316 f
TTLE [ Delete TILE ! [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-57-2IP
e D) Dekte TmE Ol Crange [ o |
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2IP ——r e - -~ - -~ B CiTy-5T-2Ip - -
e 1 O eite e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CiTY-ST-2P
THLE [ Datete TILE [JcCrange [ Additien
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P o , CITY-ST-ZP
LE A ) Deletz TinE ) Change [ Addition
RAME e e e NAME .
STREET ADDRESS | * STREET ADDRESS 0
CIFY-ST-2P : CiTy-ST-2p

13. | hereby certify 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 signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this rl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empo
”\[]ﬁ\ﬂfﬂ "7-« WA e AR a— _
SIGNATURE: _¢ SYZUATURICT SN/ 2./77 /) 305983117

L v Lo
KYURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR

] + .- Mar 06,2000 8:00 am

CR2E034 (9/99)



