2001 UNIFORM BUSINESS REPORT (UBR)

Pl iy i
< ntity Name

1015 INC.

DOCUMENT # PO0000103221

Principat Place of Business

1015 N STATE ROAD 7
HOLLYWOOD FL 33021

Mailing Address

1015 N STATE ROAD 7
HOLLYWOOD FL 33021

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

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

02-27-2001 20322 041 ***150.00

M

D0 NCT WRITE IN THIS SPACE

NN

City & State City & State 4, FE{ Number Appiied For
65-/05 520D Nol Applicabie
i Zi Count it
Zip Country P ountry 5. Certificate of Status Desired O $8-75 A'ddltlonal
Fee Required
= G-Name and-Address of Current-Registerad Agent ... Name and Address of New Registered Agent
Name
STATHAS’ CHRIS Sireet Address {P.0O. Box Number is Not Acceptable)
430 GOLDEN ISLES #504
HALLANDALE FL 33309
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.
SIGNATURE
Signature, typed or printed nama of registered agant and titla if applicable, {NOTE: Registerad Aganl signature required when reinstating} DATE
. L I . m
_.8. This corporation is eligible to satisfy its Intangible | _FILE NOW!! FEE IS $150.00 ~ |- 10. Election CampaignFinancing—- - §5.00-May Bo -

Tax filing requirement and elects to do so.
(See criteria on hack)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ﬂ IRe.c Toe [] Change [E'fd'dit‘m
RAME GREER, JANICE NAE Toh 3

' 2 CvREcr
STREETADDRESS | 430 GOLDEN ISLES : S,‘fg 7S A STREET ADLRESS Lot N MY AV e
omv-S1-2° | HOLLYWOQD FL 33009 herton flovsee |\l iaca Fe 33024

w. > —

TME O3 Detete TITLE f%—;mc\q— [3 Ghange @'ﬁdmon
NAME NAME cHes StaT HY,
STREET ADDRESS STREETADDRESS | s s ¢ A/ S PYTE 7
STY-ST-2P B o GITY-57-2P Holloom € a2
TILE O Delete TME o [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE (] Change ) Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2iP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP

13. | hereby certify thai the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
aof the corporation or the receiver ar trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all other like empowered.

L)) Py 963-~0¢ 5

SIGNATURE: _((fls /757
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

0106246

CR2E034 {10/00)



