FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F98000000308 05-03-2004 90407 031 ***150.00
1. Entity Nams
ONESOURCE MALL SERVICES, INC.
Principal Place of Business Mailing Address 9 4 U 7 9 8 1 2
1600 PARKWOOD CIRCLE 1600 PARKWOOD CIRCLE
STE 400 STE 400 COPORATE TAX
ATLANTA, GA 30339 ATLANTA, GA 30339 US
e 2 AR RPN
Suile, Apt. #, alC. Suite, Apt. #, elc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
58-2326984 Not Applicable
o Country Zp Country 5. Centiicare of Status Desied [ $8+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET |, Street Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above namad enlily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. l OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L : SR Vv -
TLE “ D Kngyglg TITLE IR & SRVP B NOE J [ Change ﬂ Addition
HAME GAZE, PETER NAME MicHAEL 3. DI mA
STREET AD0RESS | 7700 CONGRESS AVE STE 3214 seeTaooness | 1000 PARKWOOD CiReLE STE 400
onv-si-2¢ | BOCA RATON, FL 33487 o-star (AT amTa G 30239
i VsD Mnmele T R ,S“VP { Sec [ Change ﬂAndilion
MAME LEVINE, STEVEN NAME Scorr E. FRIEDLANDER.
STREET ADORESS | 7700 CONGRESS AVE STE 3214 smeeTADDRESS OO PARKROOD CieLL E STE Joo
CITY-ST-ZP BOCA RATON, FL 33487 CITY-ST-2IP BreanTa GA 30339
TIILE T ﬂnemg TILE =¥ [ Change m Aadition
NAME OLBERT, ANN NAVE CHERYL ¢ JONES
STREET ADDRESS | 7700 CONGRESS AVE STE 3214 SIREETADDRESS | o0 PARKWOOD CiRCL £ STE 400
CTY-SI7P | BOCA RATON, FL 33487 ov-s-p I ATLAMT A GA 30339
TITLE Vv [ pelete TLE [ Change [ Addilion .
NAME GAID, PERRY HAME i
STREET ADDRESS | 1600 PARKWOOD CIRCLE, #400 STREET ADDRESS
CITY-ST-4IF ATLANTA, GA 30339 CITY-ST-21F
TILE AS ﬁnemg TILE AssT Sec [ Change \&Add'\liun
HAME GEBHARD, ROGER NAME A, L. MocNEESE
STREET ADDAESS | 7700 CONGRESS AVE STE 3214 STRETADCRESS |RoOD PARKWOoSD CIRGLE STE Hoo
civ-Sr-zp | BOCA RATON, FL 33487 or-SIP | ANTLANTR GA 30339 ‘
TWE AT O perte TiLE TREASURER % Asst SEC JK Change [ Adgilion i
NAME BLUESTEIN, PATRICIA NAME i
STREETADDRESS | 1600 PARKWOOD CIRCLE, #400 STREET ADDRESS
or-si-ze | ATLANTA, GA 30339 Y- 5T-2P
12. | hereby certify that the information supplied with this filing does nat qualify 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 trustee empowered to axecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed. or on an allachment with an address, with ali other like empowered. ;
;
SIGNATURE: W M Jack 1 M Aéau, Wzofof 77 3¢ 08K ‘
IGNATURE ANDITYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone




