2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 557139

1. Entity Name

ONE SOURCE SUPPLY, INC.

Principal Place of Businass

3901 NORTH 29TH AVENUE
HOLLYWOQD FL 33020

303 HARPER
us

Mailing Address

DR

MOQRESTOWN NJ 06057-3229

2. Principal Place of Business

3. Mailing Address

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90095 039 ***150.00

L00330bb

(O

I I

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1 786182 Nol Applicable

Zip - Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registergd Agent

6. Name and Address of Current Registered Agent

,ﬁég’wxnam, EVAN R ESQUIRE
AP 48 EAST FLAGLER ST., PENTHOUSE 104
MIAMI FL 33131

WRC T LORPORATION SySTEM

Str;e,t d%sgo‘.gy ol\@_fbe_@tﬂww? /5’4;54/’0 ;QD

Y i T TS 4 FL

25824

8. The above nan;W subl
SIGNATURE { M

r L
is gratemertt for the purpose of changing its registered office or registereé agent, or both, in the State of Florida.

W W Finsn MM e,

Signatul!. t;p!ti or printed name ti‘(egisterf\genl and title 1t applicakle.

{NQTE: Registered Agent signature reguired when refstating)

B -¥35- VI

9. This corporation is eligibie to satisfy its Intg'rfgible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Ma}z’e Check Payable to Department of State

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ elete TILE [Jchange [ Addition
HAME GREEN, WILLIAM NAME

streer ADORESS | 303 HARPER DR STREET ADDRESS :
CITY-51-7iP MOORESTOWN NJ CITY-ST-2IP

TITLE T [ Delete THLE Ol Change [ Addiion | «
NAME TOOMEY, MICHAEL NAME o

sraecT a00Ress | 303 HARPER DR STREET ADDRESS ]

omv-s-2p | MOORESTOWN NJ CITY-51-2IP

me | [ Dekele “TLE {5 Change ] Addition | __
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S1-2IP

TTLE [ Delate TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] velete TITLE [3Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE O Delate TITLE [ Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

13, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee gmpowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this repart or supplemental re

changed, or on an attachmgniyi

SIGNATURE:

all other like empowered.

v

SIGNATORE Ano'nfpfn OR PHITE\;\NAME OF SIGNING OFFICER OR
- 1 —}

DIRECTOR

M\c,\'\cve,\ Taav\e.u\ S/ILOo [6-5'5) Y39~ 122

Cate Daytime Phone #




