2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPO

TION

DOCUMENT # 431785

1. Entity Name

THE 815 CORP

(UBR)

e

Principal Place of Business
CIO NELSON SMITH

o +9%. S.C. 9TH STREET
HALLANDALE FL 23009

Mailing Address

W SE 9TH STREET

C/O NELSON SMITH

HALLANDALE FL 33009

2. Principal Place of Business

3. fm:‘\ddrepo

X 1214

Suite, Apt. #, etc.

Hal&rdale £

FILED
Jul 30, 2003 8:00 am
Secretary of State

07-30-2003 90067 019 ***558.75

A

[ CHECK HERE IF MAKING CHANGES

City & State Ci 4. FEI Number Applied For
- % oo 9 - ‘z lq 59-1654965 Not Applicable
Zip Country T $8.75 additional

Broant

* 5, Certificate of Status Des%red_._-z/

Fee Required

6. Name and Address of Current Registerad Agent

_, 7. Name and Address of New Registered Agent

SMITH, NELSON E

= Wess-

£ Sin/H

6 SE. 9TH STREET
HALLANDALE FL 33009 '

Strest 7d/ zvo Bseu T is Nol?ﬁe) 3 f'

ﬁ(@//a/»/c [ ZZ5eoF

F Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered g

the obligations of registerad geent g . .

-

e or registersd agent, or both, in the State of Florida. | am familiar with, anc accept

2O Joly o> -

SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

LT

FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Centribution,

Make Check Payable to Florida Department of State

35.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 VPS = 1 Delete TILE O Change ] Addition
NAME SMITH, NELSON NAME
steeer Ablelles | 998 SE 9TH ST STREET ADCRESS
cmv-st-z2¢ | HALLANDALE FL CITY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOTYIST-ZIPT TR T e s e - - = e e W OOTY-ST- WP e ;,.______y e o
HILE O befete TITLE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ oelete TIMLE [J Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE i [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CiTY-5T-2P
TIE {7 Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information s i
indicated on this report or supplemeffal re
of the corporation or the receiver o
changed, or on an attachment witp

SIGNATURE:

ith this f|||n§

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

E gmpowered to execute this report as requirgd by Chapter 607, Florida Statules; and yfat mpyame appgars in Block 10 or Block 11 if
) addbss, with all gr like emwered -~
G O cenba CQJRECTOR™ e v Daytime Phone #

CR2E034 (4/03)



