|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ONE STOP TRADING, INC.

P99000016033

Principal Place of Business
P.O. BOX 5911
LI@HT HOUSE POINT FL 33074

Mailing Address

P.0. BOX 5911
LIGHTHOUSE POINT FL 33074

2, Principal Place of Business

S319 A ShwWAL Q)T

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, atc.

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90118 003 ***158.75

A A

DO NOT WRITE IN THIS SPACE

DATE

City & State City & Stat ] 4, FEI Number Applied For
Tclﬁia"p' [ e F G - T e e S T ’ 65—0988588 R NGt"Applicable | -
Zip Country Zip Country . . $8.75 Additional
3%—5 l? us 5. Certificate of Status Desired Z’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LLET] P ' :
PE ER, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
9552 NW 8TH CIRCLE
::RLANTATION FL 33324
Lo ks City FL Zip Code
8. Ths above named entity submits this staterment for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SlGNATUREQ/ m - Fr? & ~2ex
e ° ',5, Sigffatiire, typel or printed name al registered agent and title if applicable.

(NQTE: Registerad Agent signature required when

reinstating)

9. Thig corﬁoration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be”s $550.00
Make Check Payable to Departnjfem of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

T

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE P [ Delete TITLE . . [ change  [J Addition §
NAME PELLETIER, JOSEPH F Ili HAME “ =2
STREET DDRESS | 9552 NW 8TH CIR STREET ADDRESS - g
CiTY-ST-2p PLANTATION FL 33324 CITY-57-21P - Y
TITLE [ Detete ME O Change  [] Addition S
NAME NAME
STREET ADDRESS | —= + - ~ — - — B e [ e I —— .
GITY-5T-2IP CIY-sT-2IP -
TALE [J petete TITLE O change [ Addition
MAME £ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-21P -
TIMLE O pelate TIMLE [J.Chdnge * [ Addition
NAME HAME - .

" STREET ADDRESS STREET ADDRESS o
CIFY-5T-2IP CITY-ST-ZIP —
TILE O Gelete e [ Change [ Aadition
NAME NAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TTLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(5)
true and accurate and that my signature shall have the same legal effect
ort as required by Chapter 607, Florida Statutes;

indicated on this report or supplemental report is
of the corporaticn or the receiver or tru

changed, or on an attachmen withs

SIGNATURE:

stee empowered 1o execute this re
address, with all other

P
like ermpowered.

T iomen Al T

, Florida Statutes. | further certity that the information
as it made under oath; that | am an officer or directer
and that my name appears in Block 11 or Block 12 if

Y28 -2 602 G5y @8y 770

SIGHAYURE anD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cala Daytima Phong #




