| FILED
2003 FOR PROFIT .CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000031597 Secretary of State
01-27-2003 90551 013 ***150.00

1. Entity Name

ONE TIME, INC.

—
Principal Place of Business Mailing Address
3426 §. MILITARY TRAIL 3426 S. MILITARY TRAIL
LAKE WORTH FL 33463 . .. . LAKE WORTH FL 33463 -

2. Principal Place of Business

AN VAR A

3. Mailing Address

Suite, Apt. # etc. Suitg, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 5 05 Appiied For

6 79185 Not Applicable
Zp Country ) Zip Country 8. Certificate of Status Desired O gese.gfq L‘:rd:d'“o"a'

- 6. Name and Address of Current Registered Agent " » o [ —_ _--2.-Name and Address of New Registered Agent
Name
Y L}

HOLMES, GAR Street Address (P.O. Box Number is Not Acceptable)
131 CORTES AVE
ROYAL PALM BEACH FL 33411

City ) FL Zip Code

the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| 233

8. The above named caMy submits this stat
the opligations of egiftered age{® .

SIGNATURE j
. T S\gnatur#pad or prinlel:l namne of registered agent and title if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
e FILE I«JW"! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. ”Aﬂe" May 1,2003 Fee will be §550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme PVP O Delete TME [ change [T Addition
| niawE. HOLMES, GARY NAME
: 'STREETADDBESS 131 CORTES AVENUE STREET ADDRESS
1iom-stze | ROYAL PALM BEACH FL 33411 CIFY-5T-7P
TITLE ST O petete TITLE 5 j'-r g Change [ Addition
NAME JESSELL, RICHARD NAME Jesse  LoHasD
streeT apDREss | 374 WESTWOOD CIRCLE STREET ADDRESS ("/“4’3 WEST RIVERC deﬂo Rort .
cmv-st-z¢ | WEST PALM BEACH FL 33411 st | Dymweiod  FL lf_ﬂ 3 2ibo
TITLE - o [ pelete . g TmE. . e e e s Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2IP
THLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
| STREET AODRESS STREET ADDRESS
o CITY-$T-2IP - - CITY-ST-21P

12, | hereby certify that: xhe information supplled with this filing does not gualify for the exemption stated n Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true andgaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d

of the corporation or the receiver g exgcule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachm

& empowerad.
SIGNATURE: =

2UIRED /252 $6/G6170x7

SWRE ANDTV!? $rorieD mme OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

CLL OOV

ny

CR2E034 (10/02)



