2001 UNIFORM BUSINESS REE’&RT (UBR)

1/22/01-9

FILED

DOCUMENT # 646611

Feb 12, 2001 8:00 am

e

8. The above nam:

L]

antity Submits this statemant faor tha purpese of changing its registered office or registered agent, or both, in the State of Florida.

If\zm\m LlNSG.N6-}\¢m

1{'1_”01

me\-"\—_

{NOTE: Ragiserad Agent tgnalure required whor (enetatiog)

DATE

"
+ ety wame Secretary of State
THE 1200 CORPORATION 01-22-2001 90125 043 ***150.00
Principal Place of Businass Mailing Address
P O BOX 690173 P.O. BOX 694173
MIAKL FL 30169 MIAMI FL 332691173
US .
T TS (RATRAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE) Number Applied For
59.196 1623 Not Applicable
2ip Country Zip Countryl 5. Cenificate of Status Dasired O E‘g‘ggﬁfgfma‘
6. Mame and Address of Current Registered Agent T. Narmne and Address of New Registgred Agent
Name
JAZMIN LINSENBAUM
| LINSENBAUM; SAGE: ~ - ~[Streci Adgizss [P0 Box Nurom 18 NovAccepiatie) — — — = -
érgo NES&ST;HFLBLVD : 2 SW Williston Rd,
326 Gainesville FI. 32608
City FL TZip Coda

SIGNATURE
Sagrifure, yrgtd of pwiniad Aame of regitierad egent and Lt if apphcabls,

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecs 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fes will be $550.00

10. Election Campalgn Financing
Trusl Funa Contribution.

$5.00 May Be
Added 10 Feas

(Sae criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS W 11 .
TLE P 7 Delere e Clchange  (JAadien | S
e LINSENBAUM, DAVID - NAME =1
STREETADDRESS | P O BOX €9-4173, 20431 NE 7TH CT STREET ADDRESS 3
OTCSTIP | N MAMIBCH FL 33179 ory-sip o
HLE [ oeleta TLE Ccrange [ Addition g
NAME NAME
STHEET ADDRESS STREET ADDRESS
LITY-81- 2P CIry-S1-2P
TILE . O Delete ME [3Chenge [T Addition
HAME E X
STREEY ADORESS STREET ADORESS
CImy-S1-ap =~ i Ey-57-2P
e O Delete nLEe O change [ Addition

- Nt Nkt < —— e e e e
STREEY ADDRESS STREET ADORESS
CITV-51-2P ChY-ST-2p
TILE O Delee TNE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -57-2¢ CITY-§1-2P
e [ oelete . TILE [JCrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDEFSS
CITY-57. 20 CITY-ST-2P

13. | hereby certify that tha information supplied with this fli

does not qualify lor the exemplion stated in Saction 119.07{3Xi), Florida Statutes. { furlher carlify thal tha information

indicated on this. report or supplemanial repert Is true and accurate and thal my signature shall have the same legal effect as it made under oath; thatl am an officer or direcior
of the corporation or the receivar or trnustes ampowered 10 axacuta this reporl as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Slock 12 if

changed, or on an atlachment with an address, with all

SIGNATURE:

er like empowerad.




