2001 UNIFORM BUSINESS REPonf (UBR)

1/19/01-

FILED

DOCUMENT # N9600000467b o

1. Entity Name

1317 ASSOCIATION, INC.

Feb 12, 2001 8:00 am
Secretary of State

01-19-2001 90009 007 ****5] 25

Mailing Address
1317 SW. 15T AVE.

Principal Pace of Businass

117 S.W. 18T AVE
FT. LAUDERDALE FL 33315

FT. LAUDERDALE FL 33315

2. Principal Place of Business 3. Mailing Address

[

I L

Suite, Apt. #, ete. Suite, Apl. #, etc. DQ NQT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number . Applied For
NOT APPLICABLE e ver
4 Zip Country Zip Country . . $8.75 additional
. 5. Certiticate of Siatus Desired [} Foa Aoquited
8. Name and Address of Current Reglstared Agent 7. Name and Addreas of Now Registered Agent
——EE . T - - - -~ Name T : ’
_PONDERSEN-DAVIDA - — - ~-~ — oo .| Street Address (P.Q. Box Number is Not-Acceptable) _ S ——
cd
1317 S.W. ST AVE.
FT. LAUDERDALE FL 33315 ‘ _
Ciy FL , Zip Coda
: 8. The abova named antity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in tha state of Florida.
. e N N
: SIGNATURE
. aignaturs cacuired when reinsiming} DATE
: FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
{ FEE 1S $61.25 Trust Fund Contribution. Added fo Fees Department of State -

CR2E037 (10/00)

10. GFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D I Deete THLE Clchange ] Addion
| HAMILTON, DENNIS ! e
’ STREETADDRESS | 401 N.W. 118TH AVENUE STREET ADDRESS
cimy-ST-2 PLANTA"ON FL 33324 y CITY-57-0P
: TE D 57 Delete e O chege [ Addition
A HAMILTON, JAMES NAME
: STREETADORESS | 409 N.W. 118TH AVENUE STREET ADDRESS
L S-SR | PLANTATION FL 33324 _ o-si-2»
i -"TLE.' —— -:D'-"‘ - s TR T - =D -—.-!F-D"'wa-a—‘:—-- 3 T"LE .- - ’D CMrlge DAdditiun
N HAME PEDERSEN, DAVID A NAME
STREET ADDRESS | 4317 S.W. 15T AVE. : STHEET ADDRESS
i | oS | FY. LAUDERDALE FL 33315 or-sr-2¢
: - _TlTLE_,_.ﬁ ,__...,._.____ e = e e D Dol - MmE .. | o e eee — [3change_. ..L7] Addition
STREET ADOFRESS | IE.G[. / ég'Fg‘ﬁjuﬂ’ STREET ADCRESS
ciry-S1-2P 37" Y- Y. ] CiTY-ST-TP
e . 3 Delete e O change [ Aadition
| | Biige Pk s
{ | Swemabbicss (132 &5 .S‘. / 57’ Avealo TREEY ADORESS
e w AT Anudenaly, FL 333157 5120
i me ' [ pelers TME Ol change [T addition
RAME MAME
i STREEF ADORESS SYREET ADDAESS
! ciy-51-2p ciTy-St-2p

changed, or on an attachment with an address, with all oth

SIGNATURE:

SIGMATURE AND TYPED Ok PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

12, | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Floritta Statutes. | further certify that the information
Ingicated on this report or supplemental report is true and accurate and that my signalure shall have tha same legal efiect as if mads under oath; that | am an officer or director
al the corporation or the receiver or trustee empowered to exscule this report as requited by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

f PTy-275-68853

- —



