2601 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ONE STEP SOLUTION, INC.

DOCUMENT # P99000098010

Principal Place of Business

5547 N MILITARY TRAIL #2410
BOCA RATON FL 33486

Mailing Address

5547 N MILITARY TRAIL #2410
BOCA RATON FL 33496

[FAVRTRT N W N |

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90274 031 ***150.00

u

M

2. Pringipal Place of Business 3. Mailing Address . “Il“"' “l mll
20L) Naw. s AVE. (2061 N.W. Zun Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2.0\ -1
City & State City & State 4. FEI Number 55 096 Applied For
< Tow) F- - o b atTeod c - ' 1534 : Not Applicable
Zip Cluntry ] ozZie Country . , $8.75 Additional
34931 Uan Q243 USA 5. Certificate of Slatus Desired (1 F Flequireclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STuAPle VOamiwl
STUBBS, DANIEL . e St EL_Add:ess_[E_O,,ng('.N_umber,is Not Acceptablg) —em——— ~aer
~— +~5547:N-MILITARY-TRAIL #2410~ - e el S W, Bamd . AVE.
BOCA RATON FL 33496
RATON SeiTe 20|
’ Zip Code
f\k go cA RaXpel FL R XN

8. The above hamy

D)

SN

SIGNATURE

ubmits this statement for the pur

A\

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

v W

Nl
Signatura, typed or prifted.oss

o of registéteeagant and title if appiicable.

{NOTE: Ragistared Agent signature required when reinstating)

DATE

bl
\ 1

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $0.
{See criteria on back) d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribation.

$5.00 May Bs
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TME PD 01 Oelete e ¢D B Change [ Addition
NAME STUBBS, DANIEL NAE STuRGy Pamigl

STREET ADDRESS | 5547 N MILITARY TRAIL #2410 STREET ADDRESS | D@ e § e Wy Bmpsl AVE. ® ZTal

orv-st2° | BOGA RATON Fl 33495 s |Boen Raton, FL DI

TITLE 3 pelete TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P CITY-51-2P

TITLE [ Delete TITLE O change [ Addition
NAME _ NAME

STREET ADDAESS STREET ADDRESS
LV S CITY-5T-2P - — -

THLE O celete TITLE [l Change [ Additien
HAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY- §7-20P

TITLE [T velete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY~ST-2IP

TITLE [ pelete TITLE [(JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify thaltk
indicated on thi R
of the corporationgr tha {8 .’\‘

ration supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

wered to execute this report as required by Chapter 607, Florida Statutes; andghat my name appears in Block 11 or Block 12 if

ith all other like empowered.

RN

ol

(-0 -‘6“‘[

| CNATDERE ING TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phana #

‘ﬂt’l‘!\\e“

CR2E034 (10/00)



