2000 UNIFORM BUSINESS REPORT (UBR)

FILED

YL

DOCUMENT # F98000000308 May 03, 2000 8:00 am

1. Entity Name

ONESOURCE MALL SERVICES, INC. Secretary of State

05-03-2000 90041 023 ***150.00

Principal Place of Business Mailing Address

1600 PARKWOOD CIRCLE C/O BHI MGT.. SERVICES. INC.
STE 400 4800 N FEDERAL HWY.. #2008
ATLANTA GA 30339 BOCA RATON FL 33431-3408

— e ramasenet IR RRAND

Suite, Apt. #, etc, SeRVIces, v, .~ . DOMNOTWRITE IN THIS SPACE

Y800 N. Fecleral My 't 2008

Gity & Statg 4 4. FE} Number _ Applied For
C on) | L 582326984 Not Applicable
%pg Y2y dol‘i”g A 5. Certificate of Status Desied [ fg-;’fqmﬂ""”a'
5. Name an .. —vwurrent Registered Agent 7. Name and Address of New Reglstered Agent
= - - Name ~ )

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE N/A

Signature, typad or printed name of registered agent and titte if applicabte. 4 INOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I '
Tax filingp requirememgand elects toydo s0. ¢ After MAY 1, 2000 Fee will be $550.00 10. _Es:t"lc:’En%a(r:“oprifguEg‘:nc'ng 0 fiﬂ?ﬂi’;fe
{See criteria on back) t Make Check Payable to Depariment of State
11. OFFICERS AND CIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ,&7 Oelete T D [ Change deition
NAME GROSS, RAYMOND NAME FETER 6:4 ZE -
steer acoRess | 1600 PARKWOOD CIRCLE, #400 STREET ADBRESS qa o0 N nggeﬁ/ M’ QA WA y ,WZOUB
GITY-ST-21P ATLANTA GA 30339 CITY-ST-2IP Ao RATON , FL 222/
TITLE VS [ Delete TITLE g Change ] Addiion
NAME LEVINE, STEVEN NAME V/ = /'D ¥
stReeT aocress | 4800 N FEDERAL HWY #200B STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33421 CITY-5T-7IP i
TILE T O pelete TITLE AsS [ Change Addition
NAME OLBERT, ANN .. - - NAME —-= | ROGER Ge Bkﬁ:Rd*" S S &\_ e
sTReeT ADDRESS | 4800 N FEDERAL HWY., #200 smheer aoneess | ¢ g oo N Fecle@al HU-‘% . ¥ 2ooR
orv-s12¢_| BOCA RATON FL 33431 st | Roce, “RaTod, FlLBSY2)
TmLE v O Delete TITLE ’ [ change [ Addition
NAME WILLIAMS, GEORGE A NAME
STREET ADDRESS | 1600 PARKWOOD CIRCLE, #400 STREET ADDRESS
CITY-§T-2IP ATLANTA GA 30339 CITY-ST-2IP
TILE 3 pelete TNLE {7 change [ Acdition
NANE g NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Gelete uts [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-§T-71P

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 thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! 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 reguired by Chapter 647, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d

changed, or cn an attachment wit dress, with all other likg empowgged.
SIGNATURE: PN o s -V A IR MA"‘"’ 56/- 368-3899

SfHATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phene #

M. O

(!



