‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # M25555 Secretary of State
1. Entity Name 03-17-2003 90093 021 ***150.00
1281 CORPORATION
Principal Place of Business Mailing Address
C/O ELMER ZIMBELMANN C/O ELMER ZIMBELMANN
22295 SW. 260TH STREET 22295 S.W. 260TH STREET
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2679952 Not Applicable
2p Country Zip Country 5. Cerlificate of Status Desired O §3 -75 Additional
. o8 Required
8. Namae and Address of Current Registered Agent 7. Name and Address of New Registared Agent

~ Mame™ -~ LT = -

ZIMBELMANN, ELMER
22295 S.W. 260TH STREET

Sireet Address (P.O. Box Number is Not Accepiable)

HOMESTEAQ FL 33033
0 Ciy FL | 2P Cov

8. The above named enitity submits thls stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otrhgauons of registered agent

SIGNATUF(E

Signature, typed or printed name ¢f registered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
FII:E NOW!1! FEE IS $150.00 . .
Coe o . 9. Election Carmpaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cor:ﬂr?bution, ? O ?g;gjotohgzi?e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D - - [ Deletg g (3 Change [ Addition
NAME ZIMBELMANN, ELMER NAME
STREET ADDRESS | 22295 SW 260TH ST STREET ADCRESS
crv-st-op | HOMESTEAD FL CITY-ST-Z¢P
TITLE [ Deleta TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE . : [ Delete TILE o [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P i CITY-ST-2IP
TITLE O pelete TITLE ) [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-21P
TITLE - O Dpelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IF
P

12. ! heraby cerlify that the informaticn g i ith $his filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
inclicated on this report cr supplemgntA is] ( that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ateport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with A ther ||ke ernpowered

SIGNATURE: ___=tth R%Z’MBHE'-MANNPLBJHRED 3/,04, 3 3077936-656>

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR dae /Dawims Phone #

(171 % VALV S

nv

CR2E034 (10/02)



