2001 UNIFORM BUSINESS REPORT (UBR)

0313159

.DOGUMENT # H59213
1. Entity Name
315, INC.
FILED
Principal Place of Business Mailing Address 0 l FEB - T AM l l: 39
240 NE 2 AVE 240 NE 2 AVE
LRAY BCCH FL SECRETARY QF STATE
Doy DN FL s o T RO R dess TALLAHASSEE FLORIDA
s ST KRN DA AEA
Suite, Apt. #, etc. l Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2527650 2;;:119?) :::rble
pplical
Zip Country Zip Couniry 5. Certificate of Slatus Desired [ gg';esq‘ﬁf:‘;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R .. . R — — Name e g e - o
QOL;Ele'GRG?f? ERRJAD Street Address (P.O. Box Number is Not Acceptabie)
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

R2E034 (10/00)

R

SIGNATURE
Signature, typed or printed name of registered agent and lifle if applicabie. {NOTE: Registered Agent signature reguited when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE I‘c? $150.00 10, Election Campaign Financing $5.00 may Be
Tan filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delste TITLE [J Change [ Addition
ne - | ALLEN, ROBERT NAME
sTreeT aonRess | 605 WIGGIN ROAD STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL CITY-ST-ZIP
:TLE ILLEN LINDA [ ete :T;EE CHOIsN=s ?gﬁcﬂgﬁ:} fgjid‘d toty
i ’ " 0270901~ DR 1003
streeT aboress | 605 WIGGIN RD. STREET ADDRESS RIO0 0 REsE1E0 O
CITY-ST-2P DELRAY BEACH FL . CiTY-8T-2IP 00,00 150, 01
TITLE O pelete TITLE [ change ] Addition
| MANE T e NAME T T T - ot o T -
STREET ADDRESS STREET ADORESS
CiTY-ST-2P ' CITY-$1-21P
TMLE O petete TiILE 3 Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-21P
TITLE O] pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2P
TALE 3 gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-5T-2IP CIFY-51-2iP KE

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sect

ion 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
egort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

7 "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR \_/

of the corporation or the receiver oLijustee empowered (0 execute thi
changed, or on an attachment addrgag” with all of! d
SIGNATURE: =

| 1}//0/ Sbl-2¥3-281¢

Date el baytime Phone #




