FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am
DOCUMENT #  P98000104310 Secretary of State

1. Entity Name

OFFICE SOURCE SPECIALISTS, INC. 02-05-2002 90139 010 ***158.75
Principal Place of Business Mailing Address

710 SE 6TH AVE. 710 SE 6TH AVE.

POMPANO BCH FL 33060 POMPANC BCH FL 33060

AR IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0750217 Not Applicable
- =i . i —
Zip Country 0 Country 5. Cerlilicate of Status Desfred B $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
- - - - - | Name - T
MESS, JMA EW Street Address (P.O. Box Number is Not Acceptable)
710 SE 8TH AVE.
POMPARNQ BCH FL 33060
City FL Zip Code

8. The above named enity submits this state

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1&/0)

S 7
SIGNATURE : oYt
Signatufe, typed ar printed name Dlﬁered agent and litle if applicabla. {NCTE: Registered Agent signalura reguired whaen reinstating) 7 DﬁE
[
] . K ‘ 1t
9. This corporation s eligible to satisfy its Intangible FILE NOW1!{ FEE (S $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution O Added to Fees
{See criterla on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TILE [ change [ Addition
HAME MESSANA, MATTHEW NAME
sTaeeT aooress (710 SE B8TH AVE. STREET ADDRESS
arv-st-zp - |POMPANO BCH FL 33060 CITY-ST-2IP
TINE Sz LAt (] Delete TINE [ Change [ Adeition
NAME AT el iBE D, /%‘JS‘ SAAA NAME
STREET ADDRESS | weg / oy &, £. Gvc > 3N STREET ADDRESS
CITY-5T- 2P é)_,pﬁwp N ;2 % 33000 GITY-ST-21P
mE Y A / O Delete TLE ‘ [ changs [ Addition
NAME N LU ] , .
STREET ADDRESS ) STREET ADDRESS
CITY-$7-7P CITY-ST- 2P
TILE O] pelete TIME [Jchange [ Addltion
NAME NAME )
STREET ADDRESS ; STREET ADDRESS | . Y.
GITY-ST-7iP CITY-ST-2IP
TITLE C Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-21P
THLE O pelete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-21p

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfr irustee empowered to exgeute this repon as required by Chapter 807, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, or on an attachment wfth an address, with all othegfike empowered.

SIGNATURE: o U E T PO N D) /%0 7(%’?/4‘ égj

SIfNATURE AND TYPED OR PRINTED JFAME OF SIGNING OFFICER OR DIRECTOR T Date § Daylime Phene #

YEXOYLU

Ny

—

CR2E034 (9/01)



