2000 UNIFORM BUSINESS REPC AT (UBR)

1, Eniily Nama

ONE STEP SOLUTION, INC.

"DOCUMENT # P99000098010

Principal Place of Business

5547 N MILITARY TRAIL #2410
BOCA RATON FL 334%

Mailing Address

5547 N MILITARY TRAIL #2410
BOCA RATON FL 33496-3805

FILED

Jun 08, 2000 8:00 am

Secretary of State

05-09-2000 90128 016 ***150.00

2. Principal Place ol Business

3. Maliling Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

RCER R

DO NOT WRITE IN THIS SPACE

4, FEi Number

City & State Ciy & State Appiied For
S~0 | i 2 Not Applicable
Zp Couniry Zip Country ‘ ; $8.75 Additionni
5. Certificate of Status Desired a Fob Required
6. Name end Address of Current Registered Agent 7. Name and Addrasa of New Registered Agent
Name
STUBBS, DANIEL T == ~sredtAudress{P.O-Box-Numieris-Not Acceptable) e oo — -
- 5547-N-MIUTARY-TRAIL- #2410 = == —-mms o e 2 z- | e oo afiims o imsiniss —ssmii e S T ST e
BOCA RATON FL 33496
City FL Zip Codo

SIGNATURE

8. The above named entity submits this stalement lor the purpose of changing [ts registerad office or registered agent, or both, In the State of Fluriga.

Sighatae, typed o pranted rama of regisierod agent and bile ¢ applicebie.

{ROTE: Ragisiared Agent signatuea required when reinslating)

DATE

9. This corporalion is eligible lo salisfy its Intangible
Tax Hiling requiremant and elects o do sa.
(8oe crilaria on back) E’

FILE NOW[!! FEE IS $150.00

“After MAY 4, 2000 Feo will be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
Trus! Fund Contribution.

$5.00 May Be
Anded to Fees

R e Rl
P 31l

SIGNATURE:

REQUIFAL

11, QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —

TILE PD ] Detets TME CiCrange  {J Addition | &

NAME STUBBS, DANIEL NAME §

swenn 00RESS | 5547 N MILITARY TRAL #2410 §TREET ADORESS a

orv-s-2¢ | BOCA RATON FL 33496 orY-ST-21P ‘é“

TITE 7 belete L [Jchange  [J Addtion | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-5T-2iP

TILE I Delete TILE D change  (J Addilion

MAME NAME

STREET ADDAESS STREET ADDAESS .

Cary-51-2P CITY-5T-ZIP -~ - — am B

TE™ T - O peiete WE | ap |om wm— ~ ’ Dithange [ Addition

ome | e =0T NAME .

== STREET ADCRESS STREET ADDRESS

CiTy-Sf-2P CIFY-ST-27

TITLE 0 petes TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITy-Si-1P . A CETY-ST-TP

TOLE O petete e O thangs [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy.-ST-2p \ ‘\ ciTY-ST-ap ,

13. { hereby certify that th informy\ AN with this fling cioes not quakify %or Ihe exemption stated in Seclion 119.07(3)(3), Florida Skatutes. | lurther certily that the information
indicated on this repod or su| { 1is irus and accurate and that my signature shall have the same legal effect as il madelunder gath; that | am an officer or direclor
of the corporation or thi rec r powered to axecute this report as required by Chapter 607, Florida Statutes; and thaf py n appenrs n Block 11 of Block 123
changed, or on an attacymedqt . with all othag like crmpoweared. %

g(,[f [ﬂ()"a[

v’

i x
D N
SIGNATURE "

e——

PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae Daylima Ftona 8




