2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091416

1. Entity Name

ON-HOLD INCORPORATED

Principal Place of Bﬁsiness Mailing Address
2205 CYRPESS BEND DRIVE SOUTH
APT. 407

POMPANQ BEAGH FL 33069

APT, 407

2205 CYRPESS BEND DRIVE SOUTH
POMPANO BEACH FL 33069

2. Principal Place of Business

HAB1 NW o Stree

3. Malling Address

HAZL NW o Styeet

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90002 022 ***150.00

JUAEAR AR

DO NOT WRITE IN THIS SPACE

N0

City & State City & State 4. FEI Number Applied For
QOCO(\L-L'(’ Cree . FL. CoMu " Ciee i (_DS - q 3 8 ?LOO Not Appiicable
Zp - = Country . Zio Country » , $8.75 Additional
@330@3 us A , 220! = [%SP( 5. Cerlilicate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) ) - Name
sSTeven Sidanley [Missatl
MISSALL, S.TEVEN STANLEY Street Address (P.O, Box Number is Not Accgbtable)
2205 CYRPESS BEND DRIVE SOUTH 4asi1 NwW (o S+treet
APT. 407
POMPANO BEACH FL 33069 o FL [ Zace:
Ty ., ya) C,oco NUut Creett %‘5@03
8. The above n ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
SIGNATU STeyn SHi<sa // %; 2% '
ignature, typed or printed name of ragistered agent and title if applicabla. (NOTE' Registerad Agenl signature required when reinstating) Fi /DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

.+~ Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department ot State

11. OFFICERS ANG DIRECTCRS 12 0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 1 Delete e TSTEVEN 5 MISSA L Ol change G podition | &3
s o

NAME: 158 . NAME Has i nud b STREET g

STREET ADDAESS STREETADORESS | (n oo ot Ceed FL23CW3 Q

cIry-ST-21P CITY-ST-2P ., U

c

TIMLE O pelete TITLE sSiT \ [ Change Mddiﬁon O

NAME NAME Lrista. (M nssalt

STREET ADDRESS | . sTReETADCRESS | AAS LML (& ST

CITY-ST-2IP CITY-ST-2P cocomut Creer L 3B0L3S

TILE [ Delete me -~ - st Y O'chinge [T Additon

NAME ~ - NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-7P

TILE [ Delete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P .

TITLE 1 Delete TITLE [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE [ pelete TITLE O change  {7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP )

13. | hereby certify that the informationsiclied yh this
indicated on this report or sup IS trug
b

of the corporation or the receivg 1
changed, or on an attachmen A

SIGNATURE:

Aing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

dppieted th execute this report as required by Chapter 607, Florida Statutesyandgs that my name appears in Black 11 or Block 12 if
> t all pther like empowered., }

. SN [ AL~ Y
i N S S %ss'».// 7/5fw (As) G HOMZS
M\—~SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ! Date

Daytirme Phona #




