FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ONE WITH, INC.

DOCUMENT # P95000006177

2. Principal Place of Business

565 NW 98TH AVENUE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90355 023 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City 8 State : 4. FEl Number Applied For
PLANTATION FL ; 650548719 Not Applicable
Country Zip Country $8.75 additional

5, Certificate of Status Desired

[

Fee Required

Zip
33524-4955

7. Name and Address of Current Registered Agent

4. MName -
| RONALD SEIDERMAN -

[ is Mot Acceptable)

Street Add%ss g.O. Box Numbe

565

N 8TH AVENUE

City
PLANTATION

Zip Code

Cod
33324-495

|wa]

FL

SIGNATURE A.,La_.& L

far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

$'\gnature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

foyler

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so. b
(See criteria on back)

s

55150007 "

10.

11.

QFFICERS AND DIRECTORS

PSD
RONALD SEIDERMAN
565 NW 98TH AVENUE

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

FPLANTATICN, FI 33324-4955

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

TILE VPTD
NAME
STREET ADDRESS

CITY - ST- ZIP

565 NW 98TH AVENUE

JACQUELINE SEIDERMAN
PLANTATION, FL 33324-4955

TITLE
NAME
STREET ADDRESS
Teity.st-zp |

TITLE

NAME

STREET ADDRESS
CITY-8T- ZIP

CRZE034B (12/01)

TITLE

NAME

STREET ADDRESS
CITY - §T-2IP

SRR i
%(éfREET: ADDRESS:
i

TITLE -
NAME

STREET ADDRESS
CITY - §T- 2P

STRERT AoDRESS | o

o SRS 7
Sl N

SRTER

Senn 4

BRI

an officer or director of the corporation or the receiver
appears in Block 11 or gg an attachment with an a

SIGNATURE:

13. | hereby certify that the information supplied with this filin
informatian indicated on this report or supplemental re,

RONALD SEIDERMAN

g does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ress, with all other like empowered,

04/24/02 (954) 475-2181

5|GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32381F A




