FILED
2002 UNIFORM BUSINESS REPORT (UBR) |
"I

1. Entity Name

ONESCURCE DISTRIBUTING, INC. 02-19-2002 90047 024 ***158.75
Principal Place of Business Mailing Address

— P2 AW =ITH-4F—— et BN TFFH-F——
PEMBROKE PINES FL PEMBROKE PINES FL

G

2. Prﬁﬂ\ig of Business 3. Maili%ess
\4 ST 4445 S ¢ ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cny & State City & State 4. FEl Number Appliad For
PEeMDLoKE V€S Yo Tembiogs Y\nes 11 650715194 Not Applicable

Zi i - . ey

'%5;,1_4‘\ CO{;"YS A %';’%l,\ CWens *| 8. Ceftficate of Status Desired ?eae-gfq Additonal
v
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PUTTERMAN, MARC

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

TSR SF——— G445 Sw V4 ST
PEMBROKE PINES.FL 33004\

City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Manl PuyTTELMa) \-31-02.

8. The above n rh d erftity s

SIGNATURE
Signatura, typeior printed nam of regisle\red agent and lile if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
) o e ) "
9. This corporation is ehgléle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
2 Trust Fund Coniribution. d Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
i 1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D PReSIOEATY ‘%‘ ST J Delete TITLE (3 Change [ Addition § 5
NAME PUTTERMAN, MARC NAME &
_STREET ADDRESS 147254 NW-FRHST——— B44s 5 14 sT STREET ADDRESS §
crv-s-z¢ | PEMBROKE PINES FL 3039 CITY-57-2IP o
o
TTLE .9 4 TRE RSN ] Delete TITLE [l change [ Addition | &
N TACQUEUNE M. RITTERManD  f v
STREET ADDRESS 15445 4w & ST STREET ADDRESS
CITY-ST-2IP PE M\ BRLOKE Ty kES L 3 14 CITY-ST-2IP
TILE [ petete TITLE [dcChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TILE [Jchange [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
|

&l the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information

C d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Z Cule thrs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowergd

o UBHLL. POTTEAMAN \931.02 453 - A<D -48(8

susmﬂ{ns AND TYPF.* OR PRINTED)| NM.!E OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




