FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT # P02000099878 Secretary of State

1. Entity Name 01-24-2003 90140 027 ***150.00
MANY BUT ONE, INC.

Principal Place of Business Mailing Address .
9130 JACARANDA LANE 9130 JACARANDA LANE l u U 1 _]_ U :-j J
BOCA RATON FL 33428 BOCA RATON FL 33428
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QL ad Shepeanud A LG | a0 ae acADA LA

Smt_(_a, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State™ ~ Clty & State 4, FE| Number Applied For

\q)lf A"MM = H‘_'——_-\Q\) L m \’ _ _h_‘.a- - /| \0?\< Not Appiicable

N T R PP SEp —"“?‘“__sm“%

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DHWEILER' PATRICIA Street Address (P.O. Box Number is Not Acceptable)
9130 JACARANDA LANE
BOCA RATON FL 33428

City FL Zip Code

8. The above named spii#~gubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of, g)Sl:; d ageztp//x) G /0 s /j /{) ﬁ’( "y (L/F 7 f J / @/Oe)x

SIGNATURE
S\Qnature typed or printad name of rsglstered agent and hitle it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 ‘ ) - .
| - attar May 1, 2005 Fee wiipo ss6000 - | = o o Secton Corpain Frarcig - $5.00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTGCRS IN 11
TILE DP O pelete TILE [ Change [ Addition
HAME DETWEILER, PATRICIA NAME :
streer anoress | 9130 JACARANDA LANE STREET ADDRESS
orv-st-z¢ | BOCA RATON FL 33428 CITY-5T-2P
TILE v [ Delete TITLE [ Change  [7] Addition
mve | DETWEILER, JOHN NAME
street anoress | 9130 JACARANDA LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CiTY-§T-21P
TILE O Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ~
TITLE [ petete TME el e, T T =TT T Ochange [0 Addition
NAME S < g T AR e S
STREET ADDRESS”™ T . STREET ADDRESS
CITY-§T-2IP CITY-$7-71P
TIMLE 2 oelete TITLE [J Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O Detete TITLE ) - [ Change  [] Addition
NAME HAME '
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteée empowered 10 exécute this repoat as required by Chapter 607 FI 2 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, with all other like empo
SIGNATURE: e i /F/( ) QWC’Q%T /})‘?/‘B <3 ?o)ééﬂ
s |

N BIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER on DIRECTQR Date Daytima Phone #

CR2E034 {10/02)



