20001UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99C00104310 . ..

1. Enlity Name

OFFICE SOURCE SPECIALISTS, INC.

Principal Piace of Business

 SE 6TH AVE.
.- BCH FL 33080

Mailing Address

0 SE 6TH AVE.
POMPANG BCH FL 33060

2. Principal Place of Business

3. Mailing Address

4/1%

FILED
Jun 19, 2000 8:00 am
Secretary of State

04-17-2000 90132 004 ***150.00

indicated cn
changed, or an an attachment with

SIGNATURE: A

is report or supplemental report is true an
of the corporation of the receivaer of lgustee smpowerad to &
addrass, with all ot

r like empowared,

accurate and that my signature shall have the same legal eftect as If made under cath; that | am an officer or director
acute this report as required by Chapier 607, Florigd Statutes; and that my name appears in Block 1) or Block 12

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOTF WRITE IN THIS SPACE
City & State City & State 3. FEI Number Applied For
@5 -H950 2_[7 Not Applicable
b Country Zp Country 5, Certificate of Status Desirad O $8'75 A'ddiuonal
.. Fao Required
6. Name and Address of Current Aegislered Agent 7. Name and Address of New Repisiered Agent
Name
s ,EW MAHEEW - . - .| _.Strest Address (PO. Box Number is Not Accepiable) ) o
710 SE 6TH AVE. R = s ==
POMPANO BCH Fl. 33060 _l
City FL Zip Code
B. 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.
SIGNATURE
Signahure, typed o fxinted nae of rogistend apgent and tie i applicable. {NOTE: Ragitiered Agent signature requirad when reinataling) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!f FEE 1S $150.00 10. Election Campai .
- ) L paign Financing X
Tax fiing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Contrioution, $5 Otlion:as Be
(Sea criteria on back) Make Cheek Payable to Department of State
" OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11. .
T P {7 Delete LE Ol charge ) Addition | 3
NAME MESSANA, MATTHEW NAME <
stwect aookess | 710 SE 8TH AVE. STREET AD0RESS 2
cre-s1-z2 | POMPANG BCH FL 33060 oTY-ST-2¢ &
mLE [ Delete TMLE [ change [ Aadiion | O
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP _ CY-ST-29 N ]
TME 7 Delete TILE Cchange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CCYSTEP___Y _ CITY-S5T-2IP
e [ petete TITLE T DOcranga O Agion |
NAME NAME .
STREET ADDRESS SYREET AQDRESS
CITY-5T-21P CITY-57-2P
e 3 telets TITLE , [ change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
coy-S1-7P CITY-&T-2p
TIME T balete HILE ) change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S7- 2P LTy ST-2P
13, | heraby certity thai the information supplied with this filing does nat qualify for the exemption staled in Section $19.07(3)i), Florida Statutes. | further certify that the informalion

?ﬂ{:ﬁ@. ~4333

OF 3IQNING OFACER OR DIRECTOR

%’é" = -

ST i —— =



