2002 UNIFORM BUSINESS REPORT (uén) FILED

May 06, 2002 8:00 am

DOCUMENT #  F98000000308 ry
1. Entity Name Secreta Of State
ONESOURCE MALL SERVICES, INC. : 05-06-2002 90023 017 ***150.00
Principal Ptace of Business Mailing Address
1600 PARKWOOD CIRCLE C/0 CARLISLE MGMT SERVICES. ING
STE 400 4800 N FEDERAL HWY., #2008 )
ATLANTA GA 30339 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
58 2326984 Not Applicable
Zlp Country Zip Country 5. Cerlificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - } - =, -7. Name and Address of New Registered 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 h“amed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N/A -
Signature, typed or printad name of registereg agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

9. This carporation is eligible to satisfy its Intangitie FlI_LE NOW!!! FEE IS $150.00 . - ‘

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:izzliznc;aggif;uz:: neng 0 fzﬁ({ohgzsse
(See criteria on hack) ‘ R Make Check Payable to Department of State '

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

TITLE D O pelete TITLE -V , [ Change NAddition

NAME GAZE, PETER NAME Gaid, Perry

steeT aooness (4800 N FEDERAL HWY #2008 stesTacoress | 1600 Parkwood Circle, #400

cv-st-ze |BOCA RATON FL 33431 CITY-§T-7iP Atlanta, GA 30339

TIE vSD OJ Delete THLE AT ] Change XAddition

NAME LEVINE, STEVEN NAME Gibbs, Patricia

street aoress 14800 N FEDERAL HWY #2008 smeeTapceess [ 1600 Parkwood Circle, #400

orv-st-zp |BOCA RATON FL 33431 CITY-ST-2IP Atlanta, GA 30339

TMLE ] | S . -~ Delete: - mE -—f AG--- - - . — [Jchange gAddilion

HAME QOLBERT, ANN NAME Friedlander, Scott _

STREET ADORESS | 4800 N FEDERAL HWY., #2008 sreeraporess | 1600 Parkwood Circle, #400

cry-st-2F - |BQCA RATON FL 33431 CITY-ST-2IP Atlanta, GA 30339

TMLE P N}etete TITLE AS [ Change XAddilion

NAME KISSANE, RICHARD . HAME Schoenfield, Eli

sTReET ApoRess | 1600 PARKWOOD CIRCLE, #400 siaeer aooness | 4800 N, Federal Hwy., #200B

ore-s-2p | ATLANTA GA 30339 CITY-ST-21P Boca Raton, FL 33431

TITLE AS O Delete e [ Change ] Addition

we | GEBHARD, ROGER L

sTReeT ACDRESS {4800 N FEDERAL HWY #2008 STREET ADDRESS e, 3 N -

CITY-ST-2IP BOCA RATON FL 33431 . CITY-ST-2IP ST

TITLE ] Delete TITLE **PLEASE NOTE: Complete list[JChange [J Addition

NAME MAME of all Officers and Directors

STREET ADDRESS STREET ADDRESS in 11 and 12.

CITY-ST-2IP CITY-ST-ZiP ]

13. | hereby certify that the informaticn supplied with this filing does not gualily for the exemption stated in Secticn 119.07(3)(1), 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 trustee empowered to exgcute gporl 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 gderese, with all cthelike 2

7 SRS v 14 =3 4/8/2002 (561) 368-3899

SIGNATURE: ___ & Qe Gebhard /8

Date aytime Phone
Accistant Selbetan,,  uimermer

||
3
§

-
-

CR2E034 (9/01}



