FILED
2003 FOR PROFIT CORPORATION Apr 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2
DOCUMENT # F96000001797 ecretary of State
1. Entity Name 04-29-2003 20049 001 ***150.00
ONE 2 ONE, INC. ’
Principal Place of Business Mailing Address
6115 WEST FULLERTON AVENUE 450 W. 33RD STREET. 11TH FLOOR oo
CHICAGO IL 60639 NEW YORK NY 10001
I N R R
Sute. Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number |Applied For
3&4071064 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
B - e -~ Name~ B ke o [ — N e — e
CT. CORPORATION SYSTEM Streel Address (F.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . ) ] )
9. Fiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 o 1 - ”
Make Check Payable to Florida Department of State . B fust Fund Contribution. o Aaded o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TME Do ™ Change  [] Addition
NAME DRASNER, FRED . NAME
sTReeT DRSS | 450 WEST 33RD STREET : STREET ADDRESS
CITY-ST-71P NEW YORK NY CITY-ST-7P
TITLE DEVP [ Celete TITLE DEVPS Change [ Addition
NAME KRALL, MARTIN D NavE '
STREET ADDRESS | 450 WEST 33RD STREET" STREET ADDRESS
CITY-ST-21P NEW YORK NY CITY-51-2IP
e DEVP _ . Cloeee  Jome _ _foENPCO0  —  — — [RChnge [ Addion
NAME VECCHIOLLA, JOSEPHD NAME
STREET ADORESS | 450 WEST 33RD STREET STREET ADDRESS
arv-st-2p | NEW YORK NY : CTY-5T-2PP
TiTLE P . O3 oslete TIILE Ghange [ Addition
NAME NARDULLI, ELTORE - NAME
seer anoress | 450 PARK AVENUE, STE. 2001 sTreeT ADDRESS | (o ANE oceicral toad
orv-st-zp | NEW YORK NY CY-51-2P cryornd Lave I leoD\ 14
TITLE SNPCFO < : 7 peete TITLE [ Change [ Addition
NAME KenntHn 1oros NAME
streer apokess [ S0 \WESY ?,a,ra SW{U— STREET ADDRESS
CITY-S7-2IP ~Neoa ™ ork, NN Yool CITY-ST- 2P
TITLE lat= O galste TITLE O thange T Addition
NAME Bonni Kmoegsie NAME
serT aooRess |4 SO \WE ok Hard Srveet STREET ADDRESS
CITY-5T-2P nNug Mok, ™ H o000y CITY-51-7IP

12. | hereby certify that the information supplied with this filing does not quality 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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 10 execute this sgport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 171 if

changed, or on an attachment with an address, with all ot7 mp
SIGNATURE: @/W@U& % Cf=ED Madio D ¥yak ulas\on MD%TS
i ! Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING OITICER OR DIRECTOR Date

'usgtgp

v

CR2E034 (10/02)



