e |

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000094694

1. Entity Name

ONE AMERICA TRADING, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90024 051 ***150.00

Principal Place of Business

13525 N.W. 7TH ST
PLANTATION FL 33325

Mailing Address
13525 NW. 7TH 8T

PLANTATION FL 333256160

2. Principal Place of Business 3. Mailing Address

N

A STGRHA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

BOLIN, JOSHUA
13525 N.W. 7TH ST
PLANTATION FL 33325

City & State City & State 4. FE! Number Applied For
650709066 Nat Aot
e 2P e ~Country- v e—a|- Zip - = 1 Countr Ml tadill Safdn sl = N : 3 itional
- ¥ P y 5. Certificate of Status Desived O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptablg)

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

Signature, typed ar printed name of registered agent and title if applicabia.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) (W Make Check Payable to Department of State rist Fund Centributon. Added to Feos

"n. OFFICERS AND DIRECTORS ] t2. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

TITLE PD [ Delete TITLE [ Changze 7 Additic

NAME BOLIN, JOSHUA NAME

STREETADGRESS | 135265 N.W. 7TH ST STREET ADURESS

CITY-51-2IF PLANTATION Fl. 33325 CITY-ST-2IP

TITLE VSD B Delete TITLE [ Change [ Additic

NAME BOLIN, SHEUIA NAME

STREET ADDRESS | {3525 N.W. 7TH ST STREET ADDRESS
=CITY-ST- TP~ PLANTATION FL"33325=-'“ e - ~CiTY-81-21P —— - — - - L e e -

TILE O pelete TIE Tl ¢hange [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY -ST-71P

TITLE [ peiste TITLE (7 Change [ Additioy
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TITLE O oefete e [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Dalete TITLE [ Change [ Additior
HANME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CiTY-5T-2IP

of the corporation or the receiy
changed, or on an attachmget

SIGNATURE:

2N adPress, with all other like empowered.

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

qSY-%u4boM |

01’1! %/OO

Da Daytime Fhona #




