2002 UNIFORM BUSINESS

vty

ﬁEP@R?GU@RD

DOCUMENT #

1. Entity Name

ONE STOP PROCESSING, INC.

PO1000116679

03-14-2002 20011 013

Principal Place of Business

B45 W PLANTATION CIRCLE
PLANTATION FL 33324

Mailing Address

845 W PLANTATION CIRCLE
FLANTATION FL 3332¢

2. Principal Place of Buginass

3. Maiiing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Apr 11,2002 8:00 am
ecretary of State

**%150.00

T

L L

DO NOT WRITE IN THIS SPACE

13. | hereby ceni
indicated on this repor oF supplemental (eport is true an
of the corporation of the receivegor Irustee ampowered
changed, or on an attachme

SIGNATURE:

SRCTOE

that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)()), Florida Statutes. | kurther certity that the infonmation
aceurate and that my signature shall have the same legal effect as if mada undsr oath; that | am an officer or director
raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& this repo

R LHIMEH U LIS

<4

SIGNATURE monﬁm on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:-b/'/ /va g5¢4-517- M‘MJ

Daytime Phone §

City &'S;sta i City & State El'Number Appligd For
é/“""‘ ﬁ / L{ 2—?6 Not Applicabla
Zi Zi Coun|
P Country 4 il 5. Cartificate of Status Desirad O ?8 -75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
B : ' ‘Nama ’ o - ) RN P

‘RUSSO. BARBARA Street Address (P.O. Box Number Is Not Acceptable)

845 W PLANTATION CIRCLE

PLANTATION FL 33324

City FL l Zip Code
8. Thae above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed o printed rune of rtgiztensd agent and tive if apolcabie. (NOTE: Regisiered Agent signarture required when reinktating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N . 4

Tax filing requitemedt and elecls 10 d0 80. After May 1, 2002 Feeo will be $550.00 10 Ezglgn%ag:;?guz:nancmg ESM.EOOM oh;:);sae

(See crileria on back) 0 Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME Presibent O Detete e Olctane [ Additon | S
Mg e Vo oo @u.ﬁs C’Crc\e HAME 3
SlacTAODRESS | @45 W, Vambetion STREET ADDRESS §
_c_rr;‘.-sr.m PAarntation, CL 33324 CITY-ST-2 5
Tme [ delele TMLE [JcChange ] Addition | &
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-21P -
TME - — ~ - [ Deseta- TIME - T e—— ~ =~ ~=[IChange -[] Addition
NAME NAME
~STREET ADDRESE = = = s ESINE s M = STREET ADGRESS <} o= = s=m= B e s . = =

CirY-ST1-2P orTy. ST-ZP
TiE [ Delzts ™LE {J Changa [ ] Addition
NAME NAME
STREET ADDRESS - B STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TiNE [ Detzta TITLE _ Ochange [ Acdition
NAME MAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TIME O belete TITLE [ change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-St-ap CITY-ST- 2P



