FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT #  H95213 Secre
1. Enlity Name 02-26-2003 90116 019 ***150.00
1212 CORP.
Principai Place of Business Maiiing Address
1212 E BROWARD BLVD. 1212 E BROWARD BLVD.
C/O MARTIN SILVERSTEIN C/0 MARTIN SILVERSTEN
S i M N e
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0032288 Mot Applicable
e rngu—-_ T Z_I_p- IS -Co_un_tAry e bf-_f(_]e_ar?iﬂca&e_gi Eit-a_tis;D??i_redr _‘Em?;Tg;ﬂ?eE:iitjonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;I}‘;EERSBTREE)%ARD Blljlvg Street Address (P.O. Box Number is Not Acceptabla)
FT LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accaept
the obligations of registered agent.

SIGNATURE ¥
Signatura, typed or printad namd of registered agent and title if applicabls (NQTE: Registared! Agent signature required when rainstating) DATE
W e T,
s 2 - Trust Fund Contribution, O Addad to Fees
Make Check Payable to Florida Department of State
10, - T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -] DP§ 0] Delete TIMLE [JChange  [J Addition
nave’ 1+ | SILVERSTEIN, MARTIN B. HAME
streeraboress | 1212 E BROWARD BLVD. STREET ADDAESS
orv-st-z6. | FT LAUDERDALE FL CITY-ST- 2P
e T . ] belete TITLE [ Chenge [ Addition
NAME - SILVERSTEIN, MARTIN B. NAME
staecT anoress | 1212 E BROWARD BLVD. STREET ADDRESS
CITY-ST-2IP FT lAUDERDALE‘ F_L _ ) 7 CITY-ST-71P
TIME D {7 Delete me ST TT T T T [Irchange [ Acuition
NAME SILVERSTEIN, MOLLY A. NAME
STREET ADoREsS | 1212 E BROWARD BLVD. STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL CITY-sT-21P
TILE 7 Deiete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE ' 7 petete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-21p
TITLE 7 Deiete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other itke empowerad.

SIGNATURE: S 7 R REQUIREMaar.. V5¢ e -ifze

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




