2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Mame

ONE TIME, INC.

P95000031597

Principal Place of Business

3426 §. MILITARY TRAIL
LAKE WORTH FL 33463

Mailing Address

3426 S. MILITARY TRAIL
LAKE WORTH FL 33463

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90018 028 ***150.00

It AL

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6 9185 Applied For
5 057 Not Apolicable
Zp Country g Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— e - - - Name —. . — .-
HOLMES' Y Street Address (P.C. Box Number is Not Acceptable)
131 CORTES AVE
ROYAL PALM BEACH FL 33411
City FL Zip Cede
8. The above named entity submits this slatement for the purpuse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNJTURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Ageni signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and &lects to do so.
(Bee criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn, Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11

TITLE PP 1 Delete TITLE O Change [ Addition
NAME HOLMES, GARY NAME

streer acoress | 131 CORTES AVENUE STREET ADDRESS

CITY-ST-2P ROYAL PALM BEACH FL 33411 CY-$T-21P

TITLE ST [ pelete TLE O Change  [T] Aadition
NAME JESSELL, RICHARD NAME

STREET ADDRESS | 374 WESTWOOD CIRCLE STREET ADDRESS

oTr-sTzp | WEST PALM BEACH FL 33411 oInv-51-7P

TITLE [ Delete TITLE [ Change (77 Addilion
NAME - - - - NAME TR

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§7-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TILE ] Dalete TITLE [Jthange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the infermation

indicated on this repart or supplgane
of the corporation or the receivy
changed, or on an attachmen

al report is true and accyrate andph

gred

REARJOSTUNSE

at my signature shall have the same legal effect as il made under caih: that | am an officer or director
bort as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12/if

| H-00. <1867 500

SIGNATURE: ___ (A

$IGNA1'fI yNﬁ'PED oR PHI

NTED NAME OF $SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[ »g

rROEN2?Y (G



