2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Eptity Name

P96000088447

ONESOURCE DISTRIBUTING, INC.

Principa! Place of Busingss

19445 SW 14 ST

PEMBROKE PINES FL 33029

Mailing Address
19445 SW 14 ST
PEMBROKE PINES FL 33029

2, Principal Place cf Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90663 001 ***476.25

VUwuUrRsRwY v Ty

S R BE

] CHECK HERE IF MAKING CHANGES

City & State City & State* 4. FEI Number Appiied For
65—0715194 Not Applicable
Zip Country Zip Courtry $8.75 Addiional

5. Certificate of Status Desired

Fee Required

§.-Name and Address of Current Regigtered Agent—. . — [ ..

~— — -7..Name and Address of New.Registered Agent — . . _

PUTTERMAN, MARC
19445 SW 14 ST

PEMBROKE PINES FL

Name

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

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

SIGNATSRE

Signature, typad of prinled name of registared agent and title if applicable, {NOTE: Ragisterad Agant signature required 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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D ) Celets TITLE O] Change ] Addition
NAME PUTTERMAN, MARC NAME
STREET ADDRESS | 19445 SW 14 ST STREET ADDRESS
ore-st-2p | PEMBROKE PINES FL 33020 CITY-ST-7P
TITLE VPT O pelete TITLE [ Change [ Addition
NAME PUTTERMAN, JACQUELINE M NAME
STREET ADORESS | 19445 SW 14 ST STREET ADDRESS
CITY-57-7IP PERMBROKE PINES FL 33029 Ciry-ST-2P
CTME_ L o e ) Delete TITLE ] Change ] Addition
NAME T T T W e e i e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-71P
TNLE [T Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP
TLE [ Delete e [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADUHESS
OTY-ST- 2P

ike ampowered.

Al 03

does not v for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
dlac and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required, by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

as%~4S0~-15

SIGNATuﬂErND TYPED oh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirne Phone #

AV B8ZRlI0

CR2E034 (10/02)

—



