2002 UNIFORM BUSINESS REPORT {(UBR)

| DOCUMENT #

1. Entity Name

315, INC.

H59213

Principal Place of Business

240 NE 2 AVE
DELRAY BCCH FL 33444
us

Mailing Address
240 NE 2 AVE

DELRAY BCH FL 33444
us

2. Principai Place of Business

3. Mailing Addrass

Road .

FILED

Feb 20, 2002 8:00 am

Secretary of State

02-20-2002 90052 001 ***150.00

RTINS ERAR RN REID

el | Usa.

5. Certificate of Status Desired

[ L6S Wigqin
Suite. Apt. #, etc. Suite, Apt. #, etc.] * DO NOT WRITE IN THIS SPACE
Cily & State ity & State E . 4. FEI Nurnber Applied For
& Yo B-EML\ 59-2527650 Not Applicable
Zip Country

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALLEN, ROBEAT
605 WIGGIN ROAD
DELRAY BEACH FL 33444

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

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

SIGNATURE

Signalure, fyped or printed name of registerad agent and title if applicabls

{MOTE: Regisierad Agent signalure required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!l FEE 1S $150.00

. : on Einanci

Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elsction Campa'?” Tnancing $5.00 mMay Be
o ! Trust Fund Contribution. Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e op 1 Defete HILE [ Change [ Aodition

HAME ALLEN, ROBERT NAME

STREETADDRESS | 605 WIGGIN ROAD STREET ADDRESS

CITY-5T-2P DELRAY BEACH FL CITY-ST-2P

TIFLE T 7 Delate TITLE [IcChange  [1 Aodition

Have ALLEN, LINDA rAME

STREETADDRESS | 605 WIGGIN RD. STREET ADDRESS

CITY-§7- 2P DELRAY BEACH FL CITY-§T-2IP

1TLE ‘ - [ Delgte -~ § TE ) 1 Change [ Addition

NAME NAME

STREET ANDRESS STREET ABORESS

GITY-ST-2P CITY-57-2IP

TILE [ Delate TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-sT-21p

TILE 7 pelete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-2IP CITY-ST-2IP

s 2 Detete TIRLE [J change  [) Addltion

IAME NAME

TREET ADDRESS STREET ADDRESS

ATY-ST- 2P CITY-ST-21P

3. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further cerlify that the information
eport is true and accurate and that my signature shal! have the sarme legal effect as if made under oath; that | am an officer or director
) iseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

indicated on this report or supplemental

So(-2F2-28/f

Daytime Phone #

|

CR2E034 (9/G1)



