2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

PO0000081761

ONE STOP PERMIT SHOP, INCORPORATED

Principal Place of Business
2855 LEONARD DR. #H105
AVENTURA FL 33160

Mailing Address
2955_ LEONARD DR. #H105
AVENTURA FL 33160

2. Brincipal Place of Business

3bbO bO Tel Q.

zhng Address

Sw 6D TUL

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90173 020 ***150.00

TR VAR

[0 CHECK HERE IF MAKING CHANGES

_City & Stale,=b & Statm 4. FEI Number Applied For
C ‘F‘ C C a 55‘3Q§§_675 Not Applicable
‘ Country $8.75 Additional

Dﬁ’b\‘f{ R/ oW ALD

5. Certificate of Status Desired

i

Fee Required

3@3\ 9 | BrSwacd

6 Name and Address of Current Regls!ered Agent

7. Name and Address of New Registered Agent

,yAHN. BARBARA KAY
3655-LEONARD-DR,_#H105—
“AVENTURKFL 3760

T BARRALA  KAY £AHNW

Bgeg\gjgs {P. Oiuwber i%\h@ccem?m% a_

FL

o AT 2934

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. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed of printad name of ragisterad agent and title if applicable.

{NOTE: Rogisteted Agent signatura requirad when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Finangcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIILE P [ Delete TITLE P hange [ Addition
NAME KAHN, BARBARA KAY NAVE BALLALA KA Kat N

steezt noess | 2855 LEONARD DR, #H105 STREET ADORESS | 5& © Suw 60 X

omv-st-ze | AVENTURA FL 33160 OITY-5T-2IP DAU \ E'n =R 33D

TITLE [ Delete TMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE o I, Ooelete _ ___J.Tme [ ‘ .. - . {J.Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TLE T pelete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2 CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-2P

TILE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

12. | hereby certify thiaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatec cn this report o 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

cborg Kau Ky tlislos

G5\ s32671Y

SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTCH

Dats Daylirng Phone #

VvoEicy

nY

CR2E034 (10/02)



