2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # FA¢000001147

1. Entity Namsa

One & One, Ine.

Principal Plac:: of Busingss

Mailing Address

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90321 046 ***150.00

. ¢ < 4 Groghngs
ehs W Fu oo " ’ft:gpwts&-%‘sv‘f Shrecr
Unicogo, - L0624
i Hoor e E 0 AR
Nus Mork, N 1000! Ho ok
2. Principal Place of Business 3. Mailing AddressC/a I—‘;Pi\Zd 6TWS
LS W. llurdon Ave Usp W.23¢ 1 Shrek

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I ¢ oov
City & State: City & State 4. FEI Number ' Applied For
Ch‘i(,(l{‘l)(); TA- NLL}J\lDYK_, N Y BL-407106Y Nol Applicable
Zip Country Zip Country " - $8.75 Additional
LP D lﬂ ?)q u S p‘ ( O O D \ ll H 5. Certificate of Status Desired O Fos Requiredl !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o -

cT1 Corpo(a\*l'on S-HLSH.W\
12-00 Soun Pine

Plapakion, Fr 23334

<tand Road

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. (MO Fegstered Agent s gnature required when reinstating) DATE
N [} Ii{;‘ Gt i N Tl
9. This corpcration is eligible to satisfy its Intangible FILE NOW!!I/FEE 15 $150.00 | 10. Election Campaign Financing $5.00 May 8

Tax filing requirement and elects to da so.

After MAY 1, 20 11 Fee will be!$550.00

«* Trust Fund Contribution.

Added to Fees

{See criteria on back)-’ B Mazke Check Payali I:a:_;'tj:_'fnepart;iifnt of State” A '
1. OFFICERS AMD DIRECTCRS — 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiTLE ch gon d O nelets ILE [ Change [ Addition _S
NAME Dracnern, HE NAME =y
STREE? ADORESS L 5O U\thﬂi pzvd Strak STREET ADORESS 3
arestze | N Y orke, NTY looD CITY-ST-7P S
TILE pDEVE b D O Delete TITLE PEVPS B2 Change [ Addition g
NAME Keal, Markn = NAME
STREET ADDRESS | Lk SO \‘M &5 3’5‘\"61 Srred STREET ADORESS
arv-st-ap [N Y ork, NY tooel CITY-S1-2P
TITLE pEVE . ™ Delete TITLE b/eV PIC Fo . [] Change Addition
NAME salawond, LDL}ﬁ :rr(.U' NAME yecahiolla, j;%";!traﬁ
stRceT AvoREss | HS O WLs 321 S STREET ADORESS |LPS © W (54 25
cv-ste | Nork, NY (0001 oITY-ST-21P NuaSYork, NY 1opo!
TMee CCFO B Delete TIRE T . [Jchange 5 Addition
NAME shunawdr, Marne :jf NAME M&rdulin) Etore
streeT aooness | eSO Patle AL, Swatt. S0l staeeT acoRess | WL'S otkercll  Road
arv-stae [N OM Merk, NN 1003 CITY-5T-2IP Crystal Loke, Li. LOdI%
TTLE pCcoo B4 Delete TITLE Ve[ T ) [ change B9 acdition
HAME finzole, John 4 NAME Grady, Pﬂk\’ﬂ(a{ﬁ N
STREET A00RESS | (g 1L'S D(:é\‘a'aj Roa sTREeT ADDRESS | S0 WS 33T SHr¢e
ore-stzp |Cry el LOKE, 1 ooy arvstze Nyews York, NY (o0l
TmiE NPAS R etete T1LE AS ] ) Change B Addilion
NAME Buon fralio, Npt NAME Ll ﬂqs‘c\f ! Bonn ‘
STHEET ADDRESS | Lk SD WCQ*’ 31—7>rffkgw{‘u' STREFT ADDRESS |HYGD W ESH 3?’\—6# strax
ovest-ze [N Mok, NY 10000 CITY-$T-2IP Nug York, NY toool

13. | hereby cartify that the information supplied with this filing does not Gualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that 1 iy signature shall have the same iegal effect as if made under oath; that | am an officer or dirsctor

mém D. ¥ral| o '3:\\1:1 212 -210 -3 L4
1 JR DIRECTOR Date Daytime Phane #

indicated on this report or supplemental report i$ trug an
of the corporation or the receiver or frustee empowered 18
chargad, i

SIGNATURE:

or on an attachment with an address, w|

<

SIENATURE AND TYPED OR P




