2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000059845 Jan 25, 2000 8:00 am

1. Entity Name = = S T T s Secretary Of State

ON-HOLD SOLUTIONS' INC. 01-25-2000 90090 047 ***150.00
E Principal Place of Business :ﬁ:Z25 Mailing A_ctdress
i 7040 W. PALMETTO PARK ROAD &FE-2-225 7040 N PALMETTO PK RD #4

BOCA RATON FL 33433 MB 225

BOCA RATON FL 33433-3482 80006904

f 2. Principal Place of Business 3. Mailing Address ”II“"”" ml ” II III III II Il Il | |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ City & State City & State 4. FEI Number I IAppIied For
| 650610713 o
E T ST - T e
" z .
: P Country & Country 5. Cerificale of Status Desired ~ [] 9079 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DWECK' DAVID Street Address (P.O. Box Numbsr is NE;Vt'}\c'cgpiabre)
7040 W. PALMETTO PARK RD. _
~SUFE228~ 275
BOCA RATON FL 33433 T A -z - e - ‘
City FL l Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Flegis!ere_d Agent signature required when reinstating} DATE
9. This corporatian is eligib'e to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax 1|img r(.aquwrement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
g 1n. I OFFICERS ANDDIRECTORS 120 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: TITLE I L] Delere TOLE ClChange [
NAME DWECK, DAVID A 22D NAME
3 STREET ADDAESS | 7040 W. PALMETTO PARK ROAD STH=-2-225 STAEET ADDRESS
cmy-31-2Ip BOCA RATON FL 33433 CITY-§T-7IP
TITLE [ pelete F e OJChange [ -2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/7 CITY-ST-ZIP
TITLE (1 Delete TIMLE [C]Change [0
. NAME NAME
} STREET ADDRESS STREET ADORESS
. CITY-ST-7P - - e v*-ﬁl-crw-m-zw e A I e - -
TITLE [1 Delete TITLE [IcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE (3 Gelete TILE [C]Changg [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE COenange OO0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the infarmation gupplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemgntagreport is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiy, truffee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I changed, or on an attachmen \J\:v'il anygddress, with all other like empowered.
g g Proridodd— J }Vb vo SEil-3%5- 4777

_ SIGNATURE: I Daytina Phona #

- SIGNATURE A’D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




