2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Mar 31, 2003 8:00 am:

DOCUMENT # P92000002232

1. Entity Name

ONE SPOT TO CALL, INC.

Secretary of State

03-31-2003 90133 032 ***150.00

Principal Place of Business Maiting Address

5814 SW 18T CT 5814 SW 1ST CT
CAPE CORAL FL 33914 GAcE CORAL FL 33914
us us

OGRS

2. Principal Plage of Businass 3. Malling Address
AATS Bﬁweﬂ LAnE A275 Brupet LAne
Sute Apt. #. ete. Suite, Apt. #, etc. )& CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
FT Mt/e/as FL FT-M t/CﬂS FL 65-0364200 Nol Applicable
3 39 / J- N zgneliy ‘_Z?Ig 9 / a’ Czlémé’ 5. Certificate of Status Desired d ?eae';?qlﬁgd;ﬁmal
6. Name and Address of C;r:ent_hegislered Agent ' T™=7.Name'and Address of New Registered Agent-...__
Name
SIFRAH’ DANIEL Street Address (P.O). Box Number is Not Acceptable)
5814 SOUTHWEST 1T COURT | SRR TAF RRUNERELAM.E
CAPE CORAL FL 33914 Svrre #-3
City @/65‘ FL Zip Code A

8. The above name for the purpose of changing its registered
the obligations

ntity submits this staterm,
isterad agent.

oﬁ\ce or reglst ed agent, or both, in the State of Florida. | am familiar with, and accept

DAneL £. S/F/c',mt, 3«274:3

SIGNATURE

(NOTE: Registerad Agent signalure required when reinstating)

DATE

% FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS i 11.

TIMLE D [T pelete TITLE ﬂ\Change [ Addition g

NAME SIFRAR, DANIEL NAME e =

sTReeT ADRESS | 5814 SOUTHWEST 18T CT. strecTaooREss | S 506 LANCCLOT LAN 3

orv-st-ze - |CAPE CORAL FL 33914 GITY-5T-71P- cape coraL . Fr 334 2
o

TITLE s [ Detete TITLE [ Change ] Addition g

HAME CONSIDINE, LINDA L HAME

STREET ADDRESS | 618 SW SANTA BARBARA PL STREET ADDRESS

CiTY-ST-2IP CAPE CORAL FL 33991 CITY-ST-2IP

ME - N - ez []. DeltE e[| TITLE N S = o JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-5T-2IP

me [ calete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2P GITY-ST-2IP

TITLE o [ pelete TITLE O change [ Addition

HAME T NAME

STREET ADDRESS |~ 77 : STREET ADDRESS

GITY-ST-2IP et ST CITY-ST-2P

TITLE _ £] Delete TITLE [ Change [ Addition

NAME - - - & e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A AR AL ED L woa L. Consipwe. 32703 239ue-iite

SIGﬁATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



