Fid

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

£LE9E0S0

Mar 12,2002 8:00 am

ROCUN Secretary of State ,
- _ e 24 e -
ONE STOP SERVICES, INC. 03-12-2002 90278 024 150.00
‘Principal Place of Business Mailing Address
5625 CEDAR TREE LANE 5625 GEDAR TREE LANE
NAPLES Ft 34116 NAPLES FL 34116
2. Principal Place of Business 3. Mailing Address i "l”'n "I ‘l“l I”” II“, Ilm I'm II’" I”l, "II‘ I"" llm I'H u'l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59‘3385085 Not Applicable
i Count Z GCount . it
Zip ouniry P ounity 5. Certificate of Stalus Desired " []  $8-73 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name ] T T
EDDLEMAN’ JERRY D Street Address (P.Q. Box Number is Not Acceptable)
5625 CEDAR TREE LANE
NAPLES FL 34116
i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
&
SIGNATURE
Signature, yped or printed name ol registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fest’as
{See criteria on back) . Make Check Payatile to Department of State
1t. QFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PSTD O Detete TITLE [ change [ Addition | &
NAME EDDLEMAN, JERRY D NAME g
sTReeT ADDRESS | 825 CEDAR TREE LANE STREET ADDRESS E
CITY-ST-70P NAPLES FL 34116 CITY-ST-2IP Py
", o
TILE C1 Delete TILE [ Change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
==TmE 1R | LE = SO — Tt Additon= -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITE O oslete TITLE [ change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P
13. | hereby certily that th4 information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statuies. | further certify that the information
indlicated on this repdf or supplementdl feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation i P empowered lo execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cronan a gayith all other like empowered.
% e Rt e = =
SIGNATU A= iNape s, D En.ouaumJ FReSIDENT &/ /92, FYL 353 2/08
ICEA OR DIRECTOR Date Daytime Phong #




