2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000030231 Feb 02, 2000 8:00 am
1. Entity Name
ONAIP, INC. Secretary of State
02-02-2000 90110 029 ***150.00
Principal Place of Business Mailing Address
629 SE 19TH AVENUE 629 SE 19TH AVENUE
APT, 202 APT. 202
DEERFIE H FL 1 DEERFIELD BEACH FL 33441-5041
L0 BEAGH FL 334 B0003622
Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE (M THIS SPACE
- Gity & State~ . T T e S -Gty & StalOme - - e e s e e | 4: FEI Number 650824008 . Applied For
. 24 ¥ |Not Applicable
Zi Count Zi it
P ountry P Country 5. Ceriificate of Status Desired 0 $8‘75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON, FRANK D Street Address (P.C. Box Number is Not Acceptable)
629 SE 19TH AVENUE
APT. 202
DEERFIELD BEACH FL 33444 . -
- T e City FL Zip Code
8. The above nahed Eﬁlit)-fstjbmits'tﬁis slialte’ment for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
IR .
SIGNATURE :
Signature, typed or printad name of ragistered agent and titie if applicabla. (NOTE. Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its inangible ~ FILE NOWIl! FEE IS $150.00 . - ‘
| ¥ K fing Tequirement and 81cts to do S5F - S FET < "afler MAY 132000 Fee will be $550.00° = ! -wwﬁjz‘“gﬂn%agé%?bl_wu&”:"m09. o-- fﬁg?;“@i’;f"”
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Deiete TITLE : [Cichenge [ Addition
NAME JOHNSTON, FRANK D ‘ NAME
STREET ADDRESS | 629 SE 19TH AVENUE, APT 202 : STREET AGDRESS
omv-s1-2° ) DEERFIELD BEACH FL 33441 oiTY-57-2P
me o o 7 beiete TiTLE [Jchange ] Acdition
name % NAME
STREET ADDRESS | = STREET ADDRESS
CITY-ST-7P" ! CiTY-ST-2F
wie O betere THE I Change ) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S7-2iP
THE O peiste TILE . [ Crange (T Addition.
B e e = — ~NAME e b —
STREET AQDRESS STREET ADDRESS
CivY-87-20p CITY-$T1-21F
e 3 petete TRE [ chenge [ Addition
NAME NAME "
STREET ADCRESS STREET ADDRESS B s
TOY-SY-1P o S -CIFY-5T-2P
e . o Ooeee TILE (i Change [ Addition
NAME ’ e " NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-51-21p

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.G7{3)(i). Florida Statutes, | further certify that the information
, lindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corpeoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida 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 empoweraed.

SIGNATURE:

SIGNATURE AND TY R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ADAIZAA A fAIOOY



