FILED g
2003 FOR PROFIT CORPORATION Q
L ]
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am g
DOCUMENT #  P01000104129 B ecretary of State
1. Entity Name : 04-16-2003 90114 047 ***150.00
ONE STOP CELLULAR, INC. ) -
e : Wﬂ'—ww{_i
- T e e S BT
Principal Place of Business Mailing Address
2520 CORAL- SPRINGS DRIVE 2520 CORAL SPRINGS DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address ”""In m ||1|l HI” |m| II'” Ilm "Ill “m ““’ lml ”||| IIHI ’Ili
Suite, Apt. #, etc. Suite, Apt. #, slc. [ GHECK HERE IF MAKING CHANGES
_.%\
City & State City & State 4. FEI Numnber Applied For —
65—1 158039 Not Applicable
Zi t Zi Country- . , i
° Country P uniry 5. Certificate of Status Desiredt O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BHOGA]TA’ AMEET Street Address (P.O. Box Number is Not Acceptable)
2520 CORAL SPRINGS DRIVE
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nate of tegistered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
& FILE NOW!!! FEE IS $150.00 ) - .
A ; 9. Election C aign Financin:
. At Hay 1,2000 Feo il bo $5500 oo T aeerd [y $5.00 Naroe
Maie Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE" P O Dalete TILE [ change ] Addition §
NAME BHOGAITA, AMEET NAME 2
STREET ADORESS | 2520 CORAL SPRINGS DRIVE STREET ADDRESS 3
crv-st-z¢ - CORAL SPRINGS FL 33065 CITY-§1-27 b
— o
TITLE VP (] Delete me ] change {1 Addition &
NAME NIRANJANA, BHOGAITA NAME
STREET ADDRESS | 2620 CORAL SPRINGS DRIVE STREET ADDRESS
cv-ST-zP | POMPANO BEACH.FL 33065 Crmy-s1-2p
TITLE e O velete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-§T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-8T-2IP CITY-ST-Z2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cryy-ST-21P
TLE [ peiete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-5T-2IP
12. | hereby certify thaj't'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this réport or supplemental report is true and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :
SIGNATURE:




