2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003663 Apr 28,2001 8:00 am
1. Extty Name ecretary of State
ONESOQURCE PAINTING, INC. 04-28-2001 90062 016 ***150.00
Principal Place of Business Mailing Address
1600 PARKWOOD CIRCLE 4800 N FEDERAL HWY - v om w m
SUITE 400 SUITE 2008
ATLANTA GA 30333 BOCA RATON FL 3343t
us us
s S Ve A G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52_21 37493 Applied For
Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ) Name ~ . o Tt
fZ%ﬁPSAR?g g%gETRVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
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 both, in the State of Florida.
SIGNATURE ~ \I\\&
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . o
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10 E:i‘;:li:rijaggrilfgu;g: e a fi‘i?ﬁ:ﬂ: ¢
{See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete e Y] [ Change %auilinn
AVE KAHN, GERALD NAME Perer Goze
sTREET ADDRESS | 1600 PARKWOOD CIRCLE #400 STREET ADDRESS L\%C)C) N . FecoeRn \ .\.\ ) \! s :\# 2008
amvsrar | ATLANTA GA 30339 . ovsw | Boce RAToR Fr 3343l
TILE EV M}elete TITLE 4 O Change ] Addition
NAME KAHN, MARVIN NAME
STREET ADDRESS | {1600 PARKWQOD CRICLE #400 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 CITY-ST-ZiP
me (Vo S [ Delete me [JChange L) Additon
NAME WILLIAMS, GEORGE A T NAME
STREET ADDRESS | 16800 PARKWOOD CIRCLE SUITE 400 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 CITY-ST-2IP . i
TITLE AS [ petete m Change [ Addition
e ROGER, GEBNARD | Gedhard
sTreer AnDRESS | 48068 N FEDERAL HWY EET ADDRESS) | <
CTY-ST-2IP BOCA RATON FL CITY-ST-2IF . Lf8OO M FEdeR(-}-l HWY #: ZOOB
TITLE VS [ Delete R@ KChange [ Addition
NAME LEVINE, STEVEN J ‘
staeer aockEss | 4800 N. FEDERAL HIGHWAY, SUITE 200B | ZFEELAgsS ‘
CITY-ST-2IP BOCA RATON FL 33431 . Y-S5 2P V 6 D !
TITLE T [ oalete TTLE O Change [ Addition
NAME OLBERT, ANN M NAME '
sTreeT ADCRESS | 4800 N. FEDERAL HIGHWAY, SUITE 2008 STREET ADDRESS
ony-s-2 | BOCA RATON FL 33431 CITY-ST- 2P

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrhaticn
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 ar officer or.director
of the corporation or the receiver or trustee empowered 10 exacutghi s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi# all other likeAmp /

SIGNATURE: Q\G\\ o\ Sbl-269- 3999

SIGNATU D TYPED ORJAINTED NAME OF SIGNING OFFICER OR DIREGTOR | 3L Data Daytime Phona #

Rooerw GebFhoad

0300675

CR2E034 {10/00)



