2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F39000004040 May 03, 2000 8:00 am
ONESOURCE FRANCHISE SYSTEMS, INC. Secretary of State
05-03-2000 90041 030 ***150.00
Prinu::ipal Place of Business Mailing Address
1600 PARKWOOD CIRCLE. SUITE 400 1600 PARKWOOD CIRCLE. SUITE 400
ATLANTA GA 30339 ATLANTA GA 30338-2419
cfacactiledesossmst | IMMMINIMNMIIET
2. Principal Place of Business 34 Mailing Address Servic eg, Inic
Y800 M. FEdERAL ttighway |
Suite, Apt. ¥, etc. Suite,.Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sy ite 2008
City & State City & State 4. FEI Number y Applied For
Boca Karod, FL 223667071 Not Applicable
Zp Country .ZI§3£/3’ COUN{S 54 5. Certificate of Status Desired O g‘g'gilﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ —es Name .. .-
CORPORAT'ON SEHVICE COMPANY Sireet 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 affice or registered agent, or both, in the State of Florida.

SIGNATURE N/A

Signature, typad or printad name of registered agent and tlie if applicable. (NOTE: Rag’nslered Agent signature raquired when reinstating) DATE
i ion is elig isfy i i n ‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |3_ $150.00 10. Election Campalign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. . After MAY 1, 2000 Fee will be $550.00 I, y
- Trust Fund Coniribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

orv-s-2¢ | BOCA RATON FL 33431 WSW ) FEacq KRATON, Fi- B3L2) ;

s v O Deteee TLE As [ Change Addilion
NAVE WILLIAMS, GEORGE A NAME Rogesr G ebhaedd _
STREET ADDRESS | 1600 PARKWOOD CIRCLE, SUITE 400 smeerovress | 00 N. Fecler@l Hwy- HZooB

emv-st-2p | ATLANTA GA 30339 mste | Boeon Raton, FL 23942/

p— VS [ otte ! ﬂ(}hange [ Addtion
NAME LEVINE, STEVEN®Y - - - - - T E

sTreeT A0ORESS | 4800 N. FEDERAL HIGHWAY, SUITE 2008
cm-sT-2F | BOCA RATON FL 33431

L v, /‘§ /_‘?_,

NAME
STREET ADDRESS
CITY-S8T-2IP

- ~ T e - e e=

TITLE [0 Change {1 Additicn
NAME

STREET ADDRESS
GITy-57-2if

LE 1 petete

T
HAME OLBERT, ANN M

stReeT ADDRESS | 4800 N. FEDERAL HIGHWAY, SUITE 200B
crv-sT-2F | BOCA RATON FL 33431

TITLE [ change (7] Addition
NAME

STREET ADDRESS
CITY-ST7-2IP

TMLE AT O pelete
NAME | MCGONAGILL, KENNETH

STREETADCRESS | 1600 PARKWOOD CIRCLE, SUITE 400
on-st-zP ) ATLANTA GA 30339

TTLE . [ Change [ Additicn
NAME

STREET ADDRESS
CITY-ST-2IP

e AT "Delete
NAME HOLLEY, HUMAIRA
STREET ADDRESS | 1600 PARKWOOD CIRCLE, SUITE 400

11 OFFICERS'AND CIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P Delat TILE 2 [ Change deiliun
e GROSS, RAYMOND A vt PerER Goze # 20aR

STREET ADDRESS | 4800 N. FEDERAL HIGHWAY, SUITE 2008 SIREETALLRESS | &4 O V. FEC/EJQ A/ /L/W/V

orv-st-ze | ATLANTA GA 30339 1

13. | hereby certify that the information supplied with this f%ling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgrLe & empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmes like emy ered,
£ IREG7 }ﬂéoo» 56/-368-3599

SIGNATURE: <34 -
IGNATURE AND TYPED OR PROWTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daylime Phore #

dless, with all ot

CR2E034 (9/99)



