2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

1310, INC.

P02000131828

ATy

R)

Principal Place of Business

152 SANDCASTLE DRIVE
ORMOND BEAGH-FL 32176

Mailing Address
152 SANDCASTLE DRIVE
ORMOND BEACH FL 32176

2. Principal Place of Business

3. Mailing Address

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-14-2003 90198 044 ***150.00

wlliard

O

Suite, Apt. 4, elc. Suite, Apt. #, e10. [J CHECK HERE IF MAKING CHANGES
-City & State Cily & State 4. FEI Number Applied For
- ] 2076 705 Not Applicable | -
Zip Country Zp  Country 5. Certificale of Stawvs Desied [ ggzgqu Addliona)
~ - - &. Name and Address of Current Registered Agent =] = =L~ 77 Name and ‘Address of Naw Registerad-Agent’ ="
T - —— e = | Name T e e - . . PR
T‘SBASK.Y' ROBERT H Street Address {P.O. Box Number is Not Acceplabla)
152 SANDCASTLE DRVE
GHMOFD BEACH AL 32176
2o Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared offica o registered agant, o both, in the State of Florids. | 2m familiar with. and accept
the oblightions of registerad agen. L O g D
SR m A7 @/gw— RotaeT ATRISES ) S

- A e

w.wﬂammumrmm‘-ﬁmmnmm," .
L it B LOE .

. tmEzmwww&mwmmw)

RN —. DATE lioin -

T — -FILE NOWI [FEE 1$'$15000 ~
. ., AterMay 1,2003 Fee will be $550.00 .
‘Mske Check Payable to Florida Department of State

-
B DY

9. Eloction Campeign Finaniging -* &~ ss_oo“Ma, Be
Trust Fund Contribution:; = ¥ CJ ;

F O PR . -

11 Added to Fees

10. . ...—=ow - - -~ _-—. -OFFICERS ANDDIRECTORS ) AADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 117 .
we - -pe— - - " O Deke D . Cichange B Acdition | S
wui " (TABASKY, EDNA - e BASKY  ROBAT , - 3
staext apoRess (152 SANDCASTLE DRIVE STREET ADDRESS 3" SAnDGASTLE D) ¢ 3
om-si-2 |ORMOND BEACH FL 32176 cry-57-20 mand Bercth Bl 3217 g
e VTD . B8 Deee me Dlonange  [J Adcition ?J
WAME TABASKY, EDNA HAVE .
et so0Ress |152 SANDCASTLE DRIVE STREET ADDRESS ’
om-s1-2¢ |ORMOND BEACH FL 32176 cv-s1-20

e - T MR === T T e O Adaten |

“awe I T TS Rt -NAE g — _

STREET ADDRESS r SIREET ADDRESS

CITY-5T-271P ary-s1-1p

e . O Delete TME [change [ Addition

NAME . . NAME

STREET AODRESS STREET ADDRESS

Gry-S1-2P CiTY-$1-2P

Tme O detet THLE " [OJchange [ Addition

NAME NAME

STREET ADDRESS "§TREET ADDRESS

Y- 57-2F CITY-ST-2F

me O eietn e Cchange  [J Addltion

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-5T-P CITY-ST-2P

12. | hereby certify thal the information supplied with this filin does nat qualify far the exemption stated in Section 119.07(3X), Florida Statutes. | further canify that the information
indicated on this report or supplemental repori is true and accurate and thal my signature shall have the sama lagal eflect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute Inis report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Biock 114
changed, or on an attachment with an address, ith all other like empowered. y j

! - ) - - ]
SIGNATURE: SGQUIRED E alag, a-l- 93 36 44552
- \ ) Daio Deytime Phona §

2zafo3



