- |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000088447

1. Entity Name

ONESOURCE DISTRIBUTING, INC.

Frincipal Place of Business

17254 NW TTH ST
PEMBROKE PINES FL

Méilin; Address
oy

17254 NW'7TH ST

PEMBROKE PINES FL 33029-3183

2. Principat Place of Busingss 3. Mailing Address

[T

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90114 017 ***150.00

AR AR

DO NOT WRITE IN THLS SPACE

TEI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City|& State _ N 4, FE| Number Applied For
| - 65—0715194 Not Applicable
Zip Country Zie Couniry 5. Certficate of Siatus Desied [ $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N i Name
PUTTERMAN' MARC Street Address {P.0O. Box Number is Not Acceptable}
17254 NW 7TH ST
PEMBROKE PINES FL
City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

L

Signature, typed of printed name of registersed agent and ttig app:icabla,

(NOTE: Ragistered Agent signature requirad whertinstating)

DATE

8. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and &lects to do so.

FILIE NOW1H FEE IS $150.00__ -
After MAY 1, 2000 Fee will be.$550.00

10. Election Campaign Financing
Trust Funda Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) | Make Checl‘;k Payable to Départment of State
’ : o . I ans | - -
11. OFFICERS AND DIRECTORS ' 12. T —— ADDFLIONS/CHANGES.TQ OFF'CERS AND DIRECTORS IN 1.1~
~TMLE D - [ Delste TITLE i - - 7 change~ [ Addition- {- 3
- “ —_ -t
NAME PUTTERMAN, MARC ‘ NAME . <
STREET ADDRESS | 17254 NW 7TH ST - STREET ADDRESS ' %
CITY-ST- 2P CITY-ST-2P by
PEMBROKE PINES FL —
TITLE O Delete TITLE [change [ Adetion |G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-7IP
TTLE | O Defete TILE [ Change [ Addition
NAME - ' NAME -
STREET ADDRESS STREET ADDRESS
&Iy -ST-2P | GITY-$T-21P
TLE 1 Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2IP
TILE O Delete TITLE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2IP
TILE | O Delete TITE PN [ Change [ Addition
NAME NAME {{
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the i ormdtio supplied
sup

indicated on this report lermiental rep
of the corporation or thefeceiver oldrusice gm
changed, or on an attac| ntpwvith 3

SIGNATURE:

rt is tue a
pogdered togke

Y

Bccurate and

Loes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

7m0 Dy
Ryt YN

that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
spart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RED

SIGNATURE AND TYPED

bR PﬂlNTéqu

.IMiE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




