2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

DOCUMENT #  P95000088474

1. Entity Name

ONESOFAR, INC.

L SANRS
Ao et
Vst

Zii
Empa

ecretary of State

04-28-2003 91391 017 ***150.00

Principal Place of Business
2701 US 19 NORTH
UNIT 2081
CLEARWATER FL 33761

Mailing Address
5222 KARLSBURG PL
PALM HARBOR FL. 34685
us

L

2. Principal Place of Business - u 3. Mailing Address
Soll Crdens 7oA T
Suite, Apt. #, efc. Suite, Apt. #, etc. mECK HERE IF MAKING CHANGES
LAy
City & State City & State 4. FEI Number Applied For
mpﬂ— FL- 59-3356025 Not Applicable
) L4 ] .
ip Cogyntr Zip Country " ‘ $8.75 Additionat
égé ZS" U é A,- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i

RICHUTE, ROBERT J
5222 KARLSBURG PL
PALM-HARBOR FL 34685

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

| 8. The dbove named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Stgnature, typed ar printed narme of registered agent and Tite it epplicable.

(NOTE: Registered Agent signaturs requirad when reinstating)

DATE

© " FILE NOW!! FEE IS $150.00 _
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contrioution.

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TME DVST O Delete TITLE [ Change ) Acdition
NAME RICHUTE, ROBERT J NAME

STReeT aDDRESS | 5222 KARLSBURG PL STREET ACDRESS

CITY-ST-2IP PALM HARBOR FL 34685 CiTY-ST-ZIP

TITLE DP O pelete TITLE [ Change [ Addition
NAME RICHUTE, DOROTHY J NANE

STREET ADDRESS | 5222 KARLSBURG PL STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34685 GITY-5T-ZIP

me {J Delate TITLE O change [ Addition
MME | . C i e JUME —

STREET ADDRESS T = N smegappRESS |70 v T e TRTYTYLO T T s

CITY-5T-21P CITY-ST-ZiP

TITLE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY -ST-71P CITY-ST-2IP

TILE 3 celete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O peleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and {hal my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowereg 1o execule 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 attachmean

SIGNATURE:

mpower,

85, o ed,
J\/ Aok T Kk

%z X 727 53/8S5Y

¥ SIGNATURE ANDT\"yD @R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phona #

KON reen

a

CR2E034 (10/02)



