FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

R) Jun 03, 2002 8:00 am

DOCUMENT # P9900 00414 (L

1. Entity Name

ON- HOLD TNCORPORATED

Secretary of State

06-03-2002 91197 036 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business

HAol NN b STleeT

3. Mailing Address

Has i N b StReeT

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

DO NOT WRITE IN THIS SPACE

7. Name and Address of Current Registered Agent

ity & State ity & State ) 4, FEI Number Applied For
coconudE ¢ Pl —-Ceconut—Ceee—FPt—| — 705“'0‘:] S B8l O~ 1~ {Notappicabie’
Z Country i Country extificate of Status Desin $8.75 Aaditional
3[)50 b?) EFC)\J\iOf‘d BinOB ’Br Wa_rd 5. Certiicate of Status Desired O Fea Required

Name

Steven Stonley Mussall

.'DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)
HEET ™ N e oo 4

_ IN'THIS SPACE

L

“ Cocoout Cecex FL lzg%da o>

'8. The above named entity submits this statemnent for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

sl 7062

Dake T

Signatiee, lyped or printed name of regislered agent and litle i apphcalie.

(NOTE: Registered Agent signalure required when reins{aling)

9. This corporation is eligible to satisfy its intangible

Jonuary 1- May 1 Fee l9 $150.00
After May 1, Fee is $550.00

10. Election Campaign Financing

$5.00 May Ba

Tax filing reguirement and elects 1o do so.
O

(See criteria on back) Amended UER Is $61.25

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

", OFFICERS AND DIRECTORS _
e (&} e 5
Navi MIsSSall | STeven S. v ]
SRETADORESS | AAB T Dy b STvee 1— STREET ADDRESS™ @
st |Coconudt Creed FL 33 6063 CITY-S7-2P 1%
e =T . TRE : e
e MSSallL, Kristhi ANE 5
swetaooeess | 4B AW b STee T STREET AORESS

avs-2 | Coconud Cleer £ 33003 Cm-51-29
~TLE- o~ - . U 5 TTEE M T e - e S e RS :
NAME NAME ‘

STREET ADDRESS STREET ADDRESS -

CITY-ST. 2 £y si-ap 7 DO NOT WRITE

ILE me ’ —— .

e we | IN THIS SPACE

STREET ADDRESS STREET ADDRESS : L o

CITY.ST-21P CITY-ST-7P

e TME

NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-ST-2p CRY-ST-21

e . TILE

NAME NAME .

STREET ADDRESS " STREET ADURESS

CITY-ST- 2P CIIV-ST.2P -

13. | hereby certify that the information suppli
indicated on this report ar supplementa
of the corporation or the receiver or =
attachment with an address, with al

SIGNATURE:

0t gyAlifylor the exemption stated in Section 119,07(3)(), Florida Statutes. | further certily that the information
gie ghd tMat my signature shall have the same egal effect as if made under oath; that | am an officer or director
gutefthis/report as Tequired by Chapter 507, Florida Statutes; and that my name appears in Block 11 or on an

Shele__asy-ql-wes

Daytime Phone #

SIEHATHRE AND TYPED OR PRINTED NANE OF SIGNSG OFFICER GA IECTOR




