2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # _ P95000088474 Apr 211.,: ZOOZfSS.?Ot am '
1. Entily Name ecre al ” 0 a e :
ONESOFAR, INC. 04-21-2002 90863 001 ***150.00
Principal Place of Business Mailing Address
27001 US 19 NORTH 5222 KARLSBURG PL
UNIT 2091 PALM HARBOR FL 34685
2. Principal Place of Business 3. Mailing Address ”I I I I I “ “ I I II““ II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 9“335602 Applied For
) 5 5 Not Applicable
Zi i Count iti
® Country Zip euntty 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
) Name
- - RICHUTE, ROBERT.J __ - ot e = “Sireet Address (P.C. Box Numbér is Not Acceptable)
5222 KARLSBURG PL
PALM HARBOR FL 34685
City FL Zip Code
8. The above WS this Wme of changing its registered office or registered agent, or both, in the State of Flarida.
sigNATURE_Z, / 7 A / o
nI\;Tgnalura. typed or printed nf\e c(regisxared agent and tifle it applicable. {NOTE: Registered Agent signature réguirad whan rainstating) DATE ! 7
. ! . . e . . ' '
9. $h|sfﬁprpjgrathn is ehlg|blg l? s?tnstfycljts Intangible At FILE NOW!! I::EE IS“!$150.00 10. Flection Campaign Financing $5.00 may B
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DVSY 7 Delete TITLE OCrange  [J Addition | &
HAME RICHUTE, ROBERT J NAME &
sTreeT anoress [5222 KARLSBURG PL STREET ADDRESS §
crv-st-ze (PALM HARBOR FL 34685 CY-ST-2P D
: o)
TITLE DP O Delete TITLE _ (Qehange [ Addition | O
NAME RICHUTE, DOROTHY J NAME
staeeT ADDRESS |5222 KARLSBURG PL STREET ADDRESS
crv-st-2p  |PALM HARBOR FL 34685 CITY-5T-2iP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
 STREETADDRESS | __ . . _ . _. e e _STREETADDRESS | . .. . S,
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7ZIP
TITLE O delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S5T-2IP
TITLE [ petete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
13. | 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 report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment willgan ggdrass,yith all ojpeL e emppowered. ,
. 1 ; ) D gt /r/
SIGNATURE: P A, R =RED o2 719634058
SIGNATURE AND TYPED ?ﬂﬁ‘fsu NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phona #




