2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # K47949 ecretary of State

1. Entity Name 04-24-2003 90218 026 ***158.75
1280 BUILDING CORP.

Principal Place of Business Mailing Address
1 NORTH UMVERSITY DR. 1 NORTH UNIVERSITY DR,
BUILDING A 4TH FLOOR BUILDING A 4TH FLOOR

s LT

2. Principal Place of Business

Suite, Apt. #, elc. Sulte, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State | 4. FE! Number Applied For
65.0104323 Not Applicable

Zip Country Zip Country

» $8.75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent e - - .w_ 7..Name and Address of New Registered Agent ..

Name
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 £. PARK AVENUE
TALLAHASSEE FL 32301
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped ar pnnted name of registered agent and title if applicable. (NOTE: Registared Agent signature requirsd when reinstating) DATE
FILE NOW!!L FEE IS $150.00 . N .
. 9. Election Carmpaign Financing $5.00 may Be
o~ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make, Check Payable to Fiorida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T bp ] Delete TITLE [J Change [ Addition
NAME CAPORELLA, NICK A NAME
stheer aooress | 1 NORTH UNIVERSITY DR. STREET ADGRESS
crv-st-z2e | PLANTATION FL 33324 CITY-5T-2P
TITLE VP O3 Delete TTE ' 1 Change [ Addition
NAME CAPORELLA, VINCE NAME
STREET ADDRESS | 1 NORTH UNIVERSITY DR. STREET ADDRESS
CTY-ST-2IP PLANTATION FL 33324 CITY-ST- 7P
TIME VP - v memsie—cmee aee o - . [Delgtgs <= —f=TIE . - e e w o m sewmen—wman- o.[]Change  .[7] Addition
NAME GRANT, ED NAME
sTREET ADDRESS | 4 NORTH UNIVERSITY DR. STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 CITY-S7-2IP
TITLE S [ Delate TITLE [ change [ Addition
NAME CRAWFORD, LINDA NAME
STREET ADDRESS | 1 NORTH UNIVERSITY DR. STREET ADDRESS
GITY-ST-2IP PLANTATION FL 33324 GITY-ST-2IP
TITLE AS {7 Detete TILE [ change [ Additlen
NAME BODEN, DAVID J NAME
sTreeT ADDRESS | 1 NORTH UNIVERSITY DR. STAEET ADDRESS
CITY-51-2IP PLANTATION FL 33324 CITY-ST-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exernption 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 10 ex kute this repordt as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

iKe empowered.

changed. or on an attachmant with an address wnh all othy
SIGNATURE: fl it it IED Brant 3/ 2L 100 T 95y-5%1- 0922

SIGNATURE AND TYPED QR FRINTED NAMSIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)



