~-2001 UNIFORM BUSINESS REPORT '[UBR)

1. Entity Name

1219 HOLDING COMPANY

DOCUMENT # PO0000012274

- Principal Place of Business
C/O DAVE ROY

1818 S. AUSTRALIAN AVE. SUITE 400
WEST PALM BEAGH FL 33409

Mailing Address
C/0 DAVE ROY

1818 8. AUSTRALIAN AVE. SUITE 400
WEST FALM BEACH FL 33409

3/

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-05-2001 90322 040 ***150.00
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2, Principal Place of Busingss 3. Maling Address ||||""| m Ilﬂ
v Oolosrbio, Mg Yo Cotumbip Do
Suite, Apt, #, etc. Suite, Apt. #, sete. ’ DO NOT WRITE IN THIS SPACE
Sude 3eo Sclde T
City & State City & State 4, FE) Number Applied For
Wt Pale. Besek Fu Wage Lo Boa  FL LS- OSIISA Not Applicable
‘ Z -
Zip Country P Country 5. Centificate of Status Desired $8.75 aadiional
o 3uos Fes Required
6. Name and Address of Current Registered Agont 7. Name and Addreas of New Replatersd Agemt
—— e e e S — - | Name . ____ - S
ROY, DAVE Stroet Address (P.Q. Bo Number s Not A& table)
. A, I
1818 S. AUSTRALIAN AVE. ot Address (7.9, Box humber s Not Accep
wig  Golunnbie Yy
_p_.‘SUﬂ'E}OQ S _
T TTWEST'PALMBEACH FLU33409 T T T T - Swiby 56
City l Zip Code
/] , Wi B Ba FL o
8. The above na ﬁ entity submitsghis{statement forAhe purpose of changing its registered office or registered agant, or both, in the State of Florida, '
SIGNATURE A . Q- 19 -By s
Sy e brtad name of ibgistered and tife il 2ppiicabis. NOTE; Rugisterad AQoni signature raquired when rainstating) DATE '
8. This corporation is eligikle to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . -
Tax tiling requirement and elects to do 0. After MAY 1, 2001 Fee will bo $550.00 10. %ﬁg:ﬁ::;gg;’,?g:r:_ndng $,, MS.GOUQOI\IQ::SBG_
(See criteria on back) O Make Check Payable to Depariment of State
1. GFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] O peiete TME PYsST D R Change [ Addition | S
NAME ROY, DAVE K NAME _ =
sneer aboness | 1818 5. AUSTRALIAN AVE. SUITE 400 STREETADORESS {440 Cabsmbin Dimsn, Suda Tod 3
erv-sr-ze | WEST PALM BEACH FL 33409 ON-S1-Z8  [Wdaar ol Bot. P 3ruog @
e ' O] Delets e O] Change £ Additon %
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-2P .
TME O petete TILE ClChange [ Addition
MAME NAME
- STREET ADDRESS- - ~ - = ——— Q- STREET ADDRESS ~ [~ ~— — —_—- —
CITY-ST-2P cY-ST-2P
WILE [ Delete - TTLE ‘CIchange ] Addition
NAME : NAME
SIREET ADDRESS STREET ADORESS
orY-$1-2p CITY-ST- 7P
TAE - —E] Deletn e QI = me —- e e e Y Ghangs ) Additten |
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-1-2 CrY-ST-2P
TIE [ petete TINE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- TP Y- 5T-2P

of the corporation of e regvb
changed, or an an attachmg i

ith this filing does not qualify for the exemption stated In Section 119.07(3)()). Florida Statutes. | further, certify that the information

8 is true and accurate and that my signature shall have the same legal etfect as if made under oalhy; that | amvan officer or-director
b pm{:ﬁmlc]! 0 exacuts (his report as required by Chapter 607, Flotida Statutes; and that my nama appears in Block 11 or Block 12 if

=, with all o

e like empowsred.
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O - 2y SLI- LIl gyoly

SIGNATURE: ___E

Cayte Phono t '




