2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 1 1, 2000 8:00 am
ONS HOLDING, INC. Secretary of State
05-11-2000 90350 001 ***308.75
Principal Place of Business Mailing Address
1600 S DIXIE HIGHWAY 1D 1600 S DIXIE HIGHWAY 1D
BOCA RATON FL 33432 BOCA RATON Fb 33432.7402
Mk v
LoD . DINE Wgmwen] 100 D, DIKE HigHDm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Suwre  =F w2 SuTeE N
City & State City & Siate 4. FEI Number Applied For
Eama | FL. Boca Katod , FL 650793676 Not Applicadle
Zip ountry Zip Country ) . $8.75 Additional
Waz L M‘_‘. %3'-\%2. PA { BEACH 5. Certfficate of Siatus Desired O Foe Reguired
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e —_— _— e | NAME — — gy e g et —
CNS HOBINGS T TNC. / Sl piins
HE|N0' GLENN Street Address (P.C. Box Nurnber is Not !{cceptable)
1600 S DIXIE HIGHWAY 1D 100 9. DIME  MigHkeny
FL 3343
BOCA RATON 2 suiTe 12
City ip Code
Aoce LaToA FL 25422
8. The aboye na bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUH J. ?9-—6‘5 - 277 60
b et Hama of rag\slefed‘ﬁg_eﬁla_mﬁne if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloct ian Fi .
Tax filing requirement and elacts to do so. After MAY 1,2000 Fee will be $550.00 0. Tr'ﬁ:tn235?;?'{?;:“‘5;3"‘:'”9 O fzg?o"gaei?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D X Delete TILE L [ Change K] Addition
e HEINO, GLENN e DAwey ZEEAL .
STREET ADDRESS | 1600 S DIXIE HIGHWAY 1D STEETAOORESS | O e - DI7E H Y
orv-s-2r | BOCA RATON FL 33432 oSt |\ B ocs Baroy FL 33932
TILE D ﬂneme TITLE RES . = [ ’ JR change (] Addilion
NAME CANTOR, EDWARD NAME GLEANA HEAND
STREET ADDRESS | 1600 S DIXIE HIGHWAY 1D STRIET ADDRESS | Jiopstd S . © DAV Mgy W wiend - w
or-st-2p | BOCA RATON FL 33432 av-sP | Aots RN, Fu. $RY3L.
TITLE A [ pelete TITLE } (O change [ Addition_
NAME ’ ’ B R B - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ pelete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or ihe-reteiver o te owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ‘..-- a6, with all other like empowered.
SIGNATURE K THNPews 200 Sl B 1100
NAF LEE A AME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phona #

CR2E034 {9/94)



