FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PI6000088447

DOCUMENT #

1. Entity Name

ONE SOURCE DISTRIBUTING, INC.

2. Principal Place of Business
4095 State Road 7, Suite L155

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90115 008 ***158.75

s0036349

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Wellington, FL 65-0715194 Not Applicable

Zip Country Zip Country . . $8.75 Additional
33467 us 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registerad Agent

i Name
Marc Putterman

] Street Address (P.O. Box Number is Not Acceptable)
4095 State Road 7, Suite L1565

City
HWellington

Zip Code
33467

FL

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 Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE 3/5/2006
Signature, typed or pnnted name of regi d agent and title if applicable. . (NOTE: Registered Agent signature required when reinstating} DATE
; — Ll
. 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

o Florida De nt of State:
OFFICERS AND DIRECTORS

Presitent- .
NAME Marc Putterman
STREET ADDRESS

CITY-§T-ZIP Wellington, FL_33467

4095 State Road 7, Suite L155

Vice President
Jackie Pufterman

TITLE
NAME
STREET ADDRESS

CITY-ST-ZIP Wellington, FL 33467

4095 State Road 7, Suite L155

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that
certify that the infor|
as if made undegr o
Chapter 607, Florid

SIGNATURE:

President

3/5/2006 {561) 827-6454

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




