\ ' Aug 06, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obfigations of registered agem.

DOCUMENT # P01000120304 ' 07-25-2002 90125 022 ***550.00
1. Entity Name
INTERNATIONAL ONE SOURCE, INC. @’
Principal Place of Business Mailing Address ' - 4 0 7 1 2
7839 § SILVERADO GIR 7939 § SILVERADO GIR
DAVIE FL 33024-4008 DAVIE FL 330244003
SO S S
Suile, Apt. ¥, elc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE -
City & State City & State 4. FE| Number Applied For
— o ____20'0905'1‘79 Not Appiicable
Zip Country - Ze Couniry _ 8, Cerlificate of Status Desired  [] gg'gsqu""”a'
| == -eo= . ~—G:.Name and Address of Cutront Reglsterad Agsmt——— st |5 ~cmmorr———>7<Name and Addresc of New Registered Agent=— - - <.
————— e o , : S
SHOEMAKER, RICHARD L CPA Street Address (P.0. Box Number is Not Acceptable)
612 NE 26 ST
WILSCN MANORS FL 33305-1208 _
: Ciy FL Zip Code

CR2E034 (4/02)

SIGNATURE .
Signature, typed or prinved name of registered sgent and tde It appliceble, [NOTE: Registared AQent signatrd raquUIes when ralnstating) DATE
9. This corporation Is sligible 1o satisfy its Intangible FILE NOWH! FEE IS $550.00 . . . .
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 | 10. ﬁﬁ::‘;"urgfgg:;?g;?nancmq g fdsdgqﬂ h:aeyes Be
(Ses criteria on back) O Make Check Payabla to Department of State )
11, QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 3 Detste e O Change [ Addltion
HAME OLORTEGLA, DANIEL HAME
sthee acoRess | 7939 S SILVERADO CIR STREET ADORESS
ci.-si-2p DAVIE FL 33024-4008 Lavy-57-21P .
THTLE {7 oelete TIE [JChange ] Addition
NAME NAME .
STREETADDRESS } _ _ | e e e e - . _ STREET ADDRESS s . i — e
CIIY-ST-2P Ciry-ST-21p
Jme - Botee, g N [Ochage  []Admtion | |
T A D, XS B T
STREET ADDRESS | STREET ADORESS
CTY-ST-2P ] Iry-5T-2p
TME * [ Deleta TME [J Change ] Asdition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P . CITY-§1-2P
e - {1 Detete TLE CJchange [ Addifion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2°9 .
TmE O Delets TME . 3 Charige:+ - [ Addition
NAME NAME .
STREET ADDRESS STREET ABDRESS L
oy ST-2P CITY-$T-2IP

135V heraby ‘cemgtheﬁ tha Inforfation supplied with this filing does net qualily for the exemption stated in Section $19.07(3)(i), Ficrida Statutes. | furlher certity that the information

-.indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efieci as If made under oath: thal | am an officer or directer

~&f the-corporation or the receiver or trusteg empmer:jclﬂ 1o execute this repog as required by Chapter 607, Florida Statutes; and thatl my name appears in Block 11 or Block 12 if
pther like empowered.

. changed, or on an attachment with an address, wit

SIGNATURE: _// REQIVED . Dlpprasyy ;é/z ot od Nl

D NAME OF S1GNING OFFICER OR DIRECTOR Daytima Phone #

b S ke~ wa v 3 =

~




