———————————— e
_ FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J52790 o Secretary of State
1. Entity Name 02-25-2003 90116 039 ***150.00
FIVE-TWELVE CORPORATION
Principal Place of Business Mailing Address
% FRANCIS A, GALBRAITH % FRANCIS A, GALBRAITH
5260 COUNTERPLAY ROAD 5260 COUNTERPLAY ROAD
M —— AL A A
2. Principal Place of Business 3. Mailing Address
{03517 Lrowuad Rom P0 8ox 319 b~
Suite, Apt. #, etc. Suite, Apt. #, etc.
Pﬂ,‘W\ g@?ﬁ—“ Gc\,n.b(«us Pﬁlm%@ﬁcﬁ ( & ApED [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
F L F{ 65‘%20475 Not Applicable
Zip Country Zip ouniry » . 8.75 iti
23410 Po.( " @( L o33 AD . 2dne ECM - .. 5. Certificate of Status Desired D i ‘I§sa Reqﬂ:’g‘gm”al
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o p
GALBRAITH, FRANCIS A T CARBROTY | Frasicsy 7
’ Street Address (P.O. Box Number is Noj Acegptable)
5260 COUNTERPLAY RD. 10357 TRoy arnad  Boh
PALM BEACH GARDENS FL 33418 ol 2@30% @M- N 334 ID
City F’ FL Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept

the obligations of registered agent.
W@ R-2/-0.3

SIGNATURE . -
- Signature, W?Wlﬂ?‘nama of registerad agent and title If applicable, (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOw 49 E‘;g IS $150.00 8. Election Campaign Financin
%o After May 1, 20---, ‘Tf‘.?ﬁ will be §550.00 Trust Fund Coilr?bution, ¢ ] §c15d£30hl1?;38 ¢
Make Check Payable to iorida Department of State
10. h_f OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
e . D T E O Delets TNLE P.s. T..D [BChange [ Acdition
N GALBRAITH, FRANCIS A NAME CaArBrRQTH | Fréwers 4
steeT 00Ress |5260. COUNTERPLAY RD SREETADORESS | 1033,69 _TRow woo d R4 -
arv-s-ze |PALM BEACH GARDENS FL 33418 GITY-ST-2IP Pt Benew Farpan £ 334/0
me - |D . . ‘ [Z¥Telete TRLE ve d Iﬂ*t,(hange [T Addition
e PRESSEL, RAYMOND A ‘ NAME BoTlye M- Cathaa i
STREET ALORESS | 5260 COUNTERPLAY RD STREETADORESS | 19 377 X Roxwood Roud
onv-sr-2p—|PALM BEACH GARDENS FL 33418 CITY-ST-2P Pedn. Bemey Ghnvews, £ 33y/0
TILE o Toeete ~ Fwe [ — — B TTthange [ Addition
NAME - ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TITLE [T Gelete TILE [T cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP : CITY-ST-71P
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE [ petete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is frue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 i
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: _ SICAAL 3/ GRQUIRED . £.4. Casdo,

SIGNATURE AND TYPED OFi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " cad Daytime Phona #

+HOCOR0N

CR2E034 (10/02)




