FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am

DOCUMENT #  P98000028214 Secretary of State

1. Entity Name

1450, INC. 01-31-2002 90182 044 ***150.00
Principal Place of Business Mailing Address

6792 BELVEDERE BLVD 6782 BELVEDERE BLYD

WEST PALM BEACH FL 334131016 WEST PALM BEACH FL 334134016

A A

2. Principal Place of Business 3. Mailing Address_ v
“HoE Frarwae, LhiVe FoD Feyzng KPPV
Suite, Apt. #, etc. 4 Suite, Apt. #, elc, / DO NOT WRITE IN THIS SPACE
70/ 74
City & State City & State 4, FEI Number Applied For
Botor bt otrlorso, L Gt L5200, Bovipona. FL 650822249 ot Aopicarle
Zip Country Zip Country » . $8.75 Additional
(54/6 62/7%‘3 5. Certificate of Status Desired O Fee Required
\ o ______6..Name and Address of Current Registered Agent. . 7._Name and Address of New Registered Agent .
Name
FLORIDA-LAWDOCK, INC.
Street Address (P.Q. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES FL 34103-3060
City FL Zip 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 Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. (NOTE: Regisiered Agent signature required when rainstating) DATE
9. This corporation is eligible o satisfy is Intangible FILE NOWI! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed \o Foes
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE F Change [ Addition
e S
NAME FISHMAN, ERIC S MD NAME ASlman, f\” & '« g? y
streeTap0Aess | 205 WORTH AVE SUTIE 308 sTeeranneess [270 D PRy £
orv-stzp | PALM BEACH FL 33480 ev-size Al Bepet Gprdin,, P2 E3Y(Z
TITLE VP ] Detete TITLE v~ H\Change [ Additien
NAME FISHMAN, ANN NAME A ar1, ARy
STREET ADORESS | 6782 BELVEDERE RD STREET ADDRESS P2 2% -‘?:w}z/ﬁy o F10/
arv.size | WEST PALM BEACH FL 33413 S0 | Pl Bereh ooy, 2. I3% B
TIMLE 3 elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2iP GITY-ST-2IP
1ITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), 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 trustee empowered 1o execute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE: /2 EREREQUIRED /20 a (S 30 -c3a

URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phona #

iR,y

CR2E034 (9/01)



