2001 UNIFORM BUSINESS REPORT (UBR) FILED £
&
DOCUMENT # P00000013471 Jul 10, 2001 8:00 am «
1. Enily Name Secretary of State
G ONE STOP, INC. ! \/ 07-10-2001 90561 035 ***550.00
Principal Place of Business Mailing Address
2411 NORTHWEST 54TH AVENUE 2411 NORTHWEST 54TH AVENLUE
GAINESVILLE FL 32653 GAINESVILLE Ft 32653 ‘
2. Principal Place of Buginess 3. Mailing Address Hlll‘“““ m“ Ilm ||m II”“I“I Ilm ”III W" I’I’HIII’ “I“II'
2200 S. Conaressfive| 2130 S, Corgiesshive
Suite, Apt. #, elc, NJ Suite, Apt. #, elc, A DQ NOT WRITE IN THIS SPACE
:,———-—-—-—“,_____4__1932‘.6_\:&”~—“ L ) ‘b;-c“'* — = - = e T
City & State FL/ @3& State & 4. FEI Number Applied For
untn & oo, unton Xaen FUL =9 - 32 2043 ot Applcatle
Z. . L) L] o .
Ay [k us] By [“Ugh [rovemosmonm 0 78
g ; \ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name \
SPIEGEL & UTRERA, PA. 260C Twaiey” .
3 S‘;%t Address P.O.%Nu ris Not Ac pt?bles {—V‘e
343 ALMERIA AVENUE S5 ES S onalesSS .
CORALGIBLES B, 3134 [ o Y
R 6 ERIBY
~Ounton >0 enFL 24P
‘8. The above named entity its this statement for the 0se of changingri_ts registered office or registered agent, or both, in the State of Florida.
SIGNATUR _/%/// I( 3\ 0|
SiGnature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) Y DATE
9. This corporation is eligible to satisty its Intangible ) FILE NOW!I! FEE IS $550.00 ) ‘ N ‘ 7
——~Tax filing réquirement and eletts to do'sa. | Atter Septembyer12; 2001 Fee Wil be $750:00" | '10;f:ﬁz:iﬁﬁfggjﬁ;uig:mmg O .?gﬁ%h;:ife T
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE PSTD O Dalete TITLE ] Change [ Addition §
NAME THALER, ISAAC W NAME 8
sTReeT ADDRESS | 2411 NORTHWEST 54TH AVENUE STREET ADDRESS é
‘CITY-$7-21P GAINESVILLE FL 32653 CITY-8T-2IP w
T O Delete e ‘ Ol Crange [ Addition | &5
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-7IP
TITLE [ perete THLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TLE [T Change 7] Addition
NAME NAME
STREETADDRESS |, . = —m o = - v o o - 2w s ==o =~ geempe—— B STREETADDRESS -| = o m = ——- em—m——e- e et e et T T N
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delate TITLE [ change  [] Addition
NAME I NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [l Change  [] Addition
NAME . . NAME
STREET ADDRESS ) STREET ADDRESS
AT ST-1P CITY-57-7IP

13 \hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Flerida Statutes. | further certify that the information
Udicated 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all other like empowered.

changed, or on an attachment with an

SIGNATURE: =Tt oS HIRED W3le) = 790990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytirne Phone #




