417 FILED
2001 UNIFORM BUSINESS RE!_’OBT (UBR) May 22, 2001 8:00 am

DOCUMENT # FOO000003860 - -~ Secretary of State

FIFTEEN WASHINGTON, INC. 04-17-2001 90013 043 ***150.00
Principal Ptace of Businoss Mailing Address
763 COLLINS AVENUE. SUITE 304 763 COLLINS AVENUE. SUITE 3¢ - T e
MIAMI BEACH FL 23139 NIAMI BEACH FL 33139 viy
RS S A
Suite, Apl. #, eic, Suile, ApL. #, efc. ' . DO NOT WRITE IN THIS SPACE
City & State City & Swuate 4, FEI Number AP lED FO-H Applied For
- 102 417 Nt Applicable I
) \_s-.-:ft__ - __‘E“L___ — o Z—lp" - - - -C‘NE!Z‘_’_ .. |.5- Cenificate of Status Desired . O~ ?g'zz’qwﬂ"f' _ | k
8. Name and Address of Currant Ragistared Agent 7. Name and Address of New Roglstered Agent '
Name .
SANDERS, IAN T . — — —_ : . ~
763 COLLINS AVENUE, SUITE 304 ' Street Address (P.0O. Box Number is Not Accepiable) i
MIAMI BEACH FL 33139 |
City FL Zip Code '

8. The above named entity subrmits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. |

SIGNATURE ) .
Sigrana

N, typed o printed name of reglstared agem and tite i applicable. (NOTE: Registarad Agent slgnatsa required when reinuaing) DATE )
9. This corporation is eligib's to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin ,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund COF::rI’:gbutllon_ 9 O ssooeoﬁgg)és Be |
{Seo crijeria on back) a Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS Il 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _ :
e T . 03 Deles R Cowe DOwsion |8
NAME SANDERS, MARK 2
staeer aooess | 763 COLLINS AVENUE, SUITE 304 3
cr-st-ze | MIAMI BEACH FL 33138 i} i
TmE VS ’ 3 Detete [ Changs [ Addition g :
NAME SANDERS, IAN |
sTheeT anoeess | 763 COLLINS AVENUE, SUITE 304 f
orv-s-ze | MIAM) BEACH FL 33139 :
SwE TS T T T e " O pele e CEesm T R OChangs [ Addilion .
NAME
STREET ADDRESS _ ~ . L . ; R P I
ChY-51-2P ;
TE [ Delete TIne Ochange [ Addition |
NAME ) NAME !
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2P oTy-S1-2p '
TME [ pelgts Tme 3 change  [J Addition I
NAME NAME . !
STREET ADORESS STREET ADDRESS .
Ty ST- 29 Iry-S1-2p ;
TME 3 Detste - mme [Qchange [ Addition !
NAME WAME :
STREET ADDAESS : STREET ADDRESS
CIRY-SI-2P CiTY-§7-P .

13. | hereby certify that the information supplied with this fillfl;lg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that tha information
indicated an this report or su pplemental report is Urue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver or Irustes empowared to executa this report a5 required by Chaptar 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with ail other like empowsred,

SIGNATURE: ____\ o— S»Z—L_ 3,/ f,/Dl E“—‘i" oP-ga1y

AND TYPED OR PRINTED NAME OF BIGNING OFFICENI® DIRECTOR Daytme Fhone #




