2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000004040 Se{retary of State

1. Enlity Name

ONESQURCE FRANCHISE SYSTEMS, INC. 05-06-2002 90254 009 ***150.00
Principal Place of Business Mailing Address

1600 PARKWOOD CIRCLE. SUITE 400 C/O CARLISLE MANAGEMENT SERVICES. INC.

ATLANTA GA 30239 4800 N FEDERAL HWY STE 2008

BOCA RATON FL 33431

AR

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
22 3667071 Not Applicable
ap Country an Country 5. Certificate of Status Desired O $8.75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY  _ R _ _
Street Address (P.Q. Box Number is Not Acceptable)
1201 HAY§ STREET
TALLAHASSEE FL 323011-2525
City - Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE N
Signature, typed ar printed name of registered agent and title if applicable. v (NOTE: Registered Agent signatura required when reinslating) DATE
9. 1h|sfﬁ.orporal|(.)n is ellg\bt: tcl) sa:nstfy(;ts Intangible « FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing r.equuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D ) Delete TITLE AT ] Change m\ddilion
NAME GAZE, PETER NAME Gibbs, Patricia ‘
street aooress |4800 N. FEDERAL HIGHWAY, SUITE 2008 sresTacoress | 1600 Parkwood Circle, #400
omv-s-ze  |BOCA RATON FL 33431 crv-stzp | Atlanta, GA 30339
TITLE AS [ Delete TITWE AS : " ‘“hange X’Aﬂdmun
NAME GEBHARD, ROGER MNAME Friedlander, Scott :
stheer aooeess 4800 N FEDERAL HWY #2008 Address | 1600 Parkwood Circle, #400
cmv-s1-2p - {BOCA RATON FL 33431 Cry 5S¢ Z.={ Atlanta, GA 30339
TILE - O Delete vV /6 / XChange O Aadition
NAME LEVINE, STEVEN J D

streeT a00ress 14800 N. FEDERAL HIGHWAY, SUITE 2008
- orv-st-2F. |BOCA.RATON FL 33431

TILE T [ celete TITLE AS [ Change Kﬂ\ddition
HAME OLBERT, ANN M NAME Schoenfield, Eli

steeT aporess 14800 N. FEDERAL HIGHWAY, SUITE 2008 steeetancress | 4800 N. Federal Highway, Suite 200B
crv-st-zop  |BOCA RATON FL 33431 CITY-57-2P Boca Raton, FL 33431

TITLE P Ppeme TIME [ Change [ Addition
NAME CAMPLESE, THOMAS NAME :

streeT Aooress | 1600 PARKWOOD CIRCLE, SUITE 400 STAEET ADBRESS

cmv-st-zp | ATLANTA GA 30339 ) CITY-ST-2IP

TILE [ Delete TITLE *%PLEASE NOTE: Complete. listiChange [ Addition
NAME el e NAME ) of ‘all Directors and

STREET ADDRESS o STREET ADDRESS Officers in 11 and 12.
CITY-ST-ZIP P " ' . CITY-ST-ZIP° - oo

13. | hereby certify that the information supplied with 1his filing does not 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 corporatlon or the receiver or rusteseeyipowered 1o grecute thipfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- . eger
UG Gelbhaed 471172002 (561) 368-3899

. -
ME CRSIGNING OFFICER CR DIRECTOR Dage Daytime Phane #
ﬁ n‘:c-r Spﬁﬂai—nﬁ i

May 06, 2002 8:00 am

CR2E034 (9/01)



