2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P98000042234 Secretary of State
1. Entity Name 01-08-2003 90131 001 ***150.00
ONE TELEPLUS, INC. '
Principal Place of Business Mailing Address
881 S.W. 55TH TERR. 881 S.W. 55TH TERR.
MARGATE FL 33068 MARGATE FL 33068
S Pral Place o7 Bosess 3 Wang Adies H““"H" “m m" "m "m"“l "’“ M’I ”I‘l “"I m“ Im ]m
Suite, Apt. #, etc. Suite, Apt. #, efc. 7] CHECK HERE IF MAKING CHANGES
City'& State City & State 4, FEI Number 084 Applied For
65 6694 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O Eeae'ggq L;:\i:!:[ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e e e NI e —
GENOVA' ANTHONY J Street Address (P.O. Box Number is Not Acceptable)
881 S.W. 55TH TERR. o
MARGATE FL 33088
|
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicabla. {NOTE: Registerad Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 )
- 9. Flection Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Coﬁﬁr?bution ° O fcii.e?j?ohg?;ss ‘
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
e D O pelete TMLE [ change [ Addition
NAME GENOQVA, ANTHONY J HAME
sTreet anoness | 881 S.W. 55TH TERR. STREET ADDRESS
CITY-ST-2P MARGATE FL 33068 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i
CITY287-2P CITY-ST-2IP
TIMLE [ Delete TITLE [Jchange [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2I1P
TITLE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2IP
T [ Detete TME (I change  [J Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP b CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thai my signagure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

ch‘anged, or an an attachment with an addrgss, Mith all other like ergpow,
SIGNATURE: ___CEMUAIGE, ”‘"’3@}\(\??‘ elo as4-q19.-23]

SIGNATURE AND TYPED OR anTEF.nmE }:F Q\GNITG OFFICER OR DIRECTOR (' lDale Daytime Phone #

|
|
|

CR2ED34 (10/02)




