2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093626

1. Entity Name

ONTARGET GLOBAL INCORPORATED

Principal Piace of Business

4102 N 50TH AVE
HOLLYWOOQD FL 33021-1617

Mailing Address

4102 N 50TH AVE
HOLLYWQOD FL 330211817

2. Principal Place of Business

3. Mailing Address

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90223 042 ***150.00

Il

I (i

QOst N LAKE e onted Qp 51 N. LAKE (Bl ci@cus
Suite, Apt. #, elc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  pe g Applied For
VAvie P Pav u& - 6 76557 Not Applicable
Zig Country Zin Country " ) 8.75 Additional
5;327 _ ‘Laaq o When 38529 looy Reownrs 5. Certificate of Status Desired ] gee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T e o em i - = -

JACOBS, HAROLD |
4102 N 50TH AVE
HOLLYWOQD FL 33021-1817

‘' "Name JﬂA i

4B rop

Street Address (P.O. Box Number is Not Acceptable)

Qo s

M. Lae PAee

Cie eLs

City DA‘/I(E"

Zip Code

FL |23%%¢

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

SIGNATURE HA@LD ™ TJACORS

YPRAESIDEV

cr CER L epo)

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

(NOTE: Registared Agent signature required when heirfilating) DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 10 do so.
(See criteria on back) Q(

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

10. Election Campeign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fess

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ Delete TILE dy AThange [ Adution
NAME JACOBS, HAROLD | NAME Heo@Rs HARoLD o
STREET ADDRESS | 4102 N 50TH AVE SREETANRESS | Ao x) . CALE PAew CuRole
omv-sT-2P | HOLLYWOOD FL 33021-1617 UVSTIR | DAVIE  FL FI3ZE - looy
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P
CTTE - e e - - cwmmeew—e|<lDelete - - @ TOLE Y . [ change  [] Acdition-| - --
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N T
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2P
TTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7P

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
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered 10 execyle this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
an address, with/all other like empowered.

indicated on this report or supplemental report is true an
of the corporation or the receiv,
changed, or on an attach

SIGNATUR

Mie=  parocd . Thcoms [Llor  @su 693- 3470
SIGNATURE Anna@;a’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (10/00)



