FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P95000006177 S ecretary of State
1. Entity Name : 04-07-2003 90941 023 ***150.00
ONE WITH, INC.
Principal Place of Business Mailing Address
565 N.W. 98TH AVENUE 585 N.W. 38TH AVENUE
PLANTATION FL 33324 PLANTATION FL 33324 7
2. Principal Place of Business 3. Mailing Address j ”"llll, Nl ml’ |'|” Ilm Iml ||m II‘" ||"I I"I' ”I'I "m l[!‘ "I]
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number o Applied For
65_0548719 Not Applicable
—Zn o LOUNY, oo o o EPemeer e | OO oo =§7 Cartificateof Status'Déslred —=— E__-,-_$8.75.Addmonaln_' ==
i Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SEIDERMAN' RONALD i Strest Address (P.O. Box Number is Not Acceptable)
565 N.W. 98TH AVENUE
PLANTATION FL 33324 )
i City ZipCode
FL \

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept,

the obligationgfof registered agent. ; Z /)/
SIGNATURE ] b 7 0 3
’Signa\um. typed o printed name of registarad agent and title il applicable. (NQTE: Registared Agent signature required when rainstating) DATE
I T
AHHLE N?W!!I E:EE IiS $150.00 00 : 9. Election Campaign Financing $5.00 May Be
x er May 1, 2003 Fee will be $550. - Trust Fund Contribution. (1 Added to Fees
Make Check Payable to Fkl[:rlda Department of State -— .
10.. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PSD O Detete TITLE Clchange [ Addition
NAME SEIDERMAN, RONALD - NAME
STREET ADDRESS | 565 NW. 98TH AVENUE ... STREET ADDRESS —- o
erv-s-zr | PLANTATION FL. 33324 CTY-§1-2p ‘
TIE VPTD 1 Delete TME O change [ Addition
NAME SEIDERMAN, JACQUELINE NAME .
STREET ADDRESS | 585 N.W. 98TH AVENUE STREET ADDRESS
| _GmesT-aP. ). PLANTATION.FL.33324 .. _ T L ) .
THLE 1 Detele TTLE O Change L] Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ‘ CITY- ST-21P
TITLE [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS —
CITY-ST-2IP : CITY-ST-2IP
TILE O Delete TILE i () Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP . i
TITLE [ celete TITLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that: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
indicated on this refort 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 offiger or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed, or on an attachna\ with an address, Il other like empowered.

St ST

SIGNATURE: _ AF AL Sles 0 IR ED Shs >

I SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data # Daytime Phone #

VoLt

nv

i

CR2E034 (10/02) .. -



