2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1.S. ONE CORPORATION

FO94000003446

|
Principal I‘jlace of Business

505-E~HURON-STr—#-305—

ANALARBOR-IH1810

Mailing Address

505-E-HURON ST.. #308
ANN-ARBOR MBI

2. Princiogl Place of Businass

|-/ SouTt ot BIO

3. Mailing Address

! Souw Ll BLdDO

Suite, Apt. #, etc. - e
" SWi7E Zps

Suite, Apl. #, elc.

St 72 Bod

P

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90129 035 ***150.00

ORI

DO NOT WRITE IN THIS SPACE

Cilé& §tate 6?‘ 75 ‘) FL,-

oin 8 Foi

4. FE{ Number

Applied For

38-2974368

Not Applicable

Zip Coun Zi Country . . $8.75 Additional
3-3(/3 } L)WSﬁ 339;3 )/ 5. Certificate of Status Desired O Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS ST.
TALLAHASSEE FL 32301

.

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE ) o)

* Signalure, typed or printed narke of regi“ered agent and title if applicable

{NOTE: Registerad Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See c‘riteria on back} O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, \ OFFICERS ANT DIREGTORS | B2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L PTDC O Delete TITLE P TDhcC. ») Whange [ Addition
v SMOKLER, IRVING NAME Srrokcere, owe .
STREET ADDRESS ' - sieer ooness | [ S0 Tt OCemr Bwd STE 208
St
orvstap| | ANN-ARBOR-M48104 CTY-ST-2P ?‘Sm‘r AToP  fr 33433~
TITLE Vs [ Delete TILE hange [ Addition
v SMOKLER _CAROL HAME dﬂoﬂtj\_ﬁ CHELo 1~ B
STREET ADDRESS | SOS-E—HURON-ST #3603~ STRESTADDRESS |/ SPOU 714 Oelm) Beop STE 304
ov-sT-zp| | ANN-ARBOR-MI48404— av-srae | TBOCH RATOL). Fir 33¢32-
TILE I R o _ Opekete TME . . - et o o e o [C] Change  [] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [] Change (] Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P oTY-5T1-2P
TITLE 3 Delete TITLE [J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ] omvstae

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
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the|corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: —aSIGNATURE 9iQUIRED
\

Date Daytime Phohe #

CR2E034 {9/01)



