FILED

2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 606120 Pt 02-06-2003 90152 001 ***300.00
o de

1. Entity Name
412, INC.

Principal Place of Busingss Mailing Address :

02 NE 4TH ST 412 NE 4TH §T —

FOAT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

I RN ACARCR AR

2. Principal Place of Business

Suite, Apt. #, atc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'02 11977 Applied For
‘ Not Apgplicable
Zp “Country Zip Country ' i i $8.75 addvionat

’ 5. Certificate of Status Desired a Fee Required

8. Name and Address ol Current Reglstered Agent . 7. Name and Address of New Reglstared Agant

Name

STEVENS, KENNETH G. Street Address (P.O. Box Number is Not Acceptabla)
412 NE 4TH ST
FORT LAUDERDALE FL 33301

' City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered effice or regisiered agent. or both, in the State of Florida. | am tamiliar with, and accapl
the obligations of registerad agent.

SIGNATURE
; . DO OF DIeasd name of registered agent and e if applicable. (NOTE: Registerod Agent signaiure requirod when resrstating) DATE
. EILE NOWIl! FEE IS $150.00 9. Election Campaign Financi
i After May 1, 2003 Fee will be $550.00 Tmslt lgun?i CoF:\Elr?buﬂon. ) " a fdsdgi(?onln:g?
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE | DP O petete e [JChangs [ Additien
NAME | STEVENS, KENNETH G. NAME ‘
sTreeT aDoRess. | 412 ME 4TH ST STREEY ADORESS
cr-sr-2¢ | FORT LAUDERDALE RL CITY-ST-2P
e O Deiet e (] Change  [] Addition
RAME NAME
STREET ADDRESS * STREET ADDRESS
GHY-51-2P . CITY-ST-2P
e | O Detete TE B CTonange [ Addition
NAME -~ - | - NAME
T T STREET ADDRESS | ' ' T e N TSREE AOORESS |
CITY-ST-7P CITY-S1-2P
ut: 2 etete TILE - [JcCnange  [JJ Accition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ciry-S1-7P
T ‘ CJ Dalete TIME ClcChenge [ Adition
NAME | ) NAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-2P GITY-ST-ZP
e ‘ [ belete mE Dlchage L] Addilion
HAME ‘ NAME :
STREET ADDRESS j STREET ADDRESS
€y-ST-2P Ciry-ST-2

12 | hereby certify‘lhérhhe information suppiied wilh this fling does not qualify for the exemption stated in Seclion 119.07{3)(i}, Fiorida Statutes. | further certity thal the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empowarad to execule this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachmeant with an agldress, with all otheFIGLEMsws d.

s - R

ME OF SIGNING DPFICER ORF WIRECTOR Dae Dayume Prong #

SIGNATURE:

CR2E034 (10/02)




