2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 31, 2003 8:00 am

DOCUMENT # P93000081784 Secretary of State
1. Entity Name 03-31-2003 90189 034 ***150.00
1231 CORP
Principal Place of Businass Mailing Address .
1155 HILLSBORO MILE P.O BOX 273266 MW
UNIT 503 BOCA RATON FL 33427
—— O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 U | Applied For
- - - - - - - e doee S 51_92% . RN Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHMAN J.R. Street Address (P.O. Box Number is Not Acceptable)
1155 HILLSBORO MILE
UNIT 503
HILLSBORO BEACH FL 33062 , City FL [ ZioCose

8. The above named entity submits'this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of fegistered agent.

SIGNATURE >
Signaturs, typed o printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE 1S $150.00
N 9. Election Campaign Financin
Atier May 1, 2003 Fes wili be $550.00 et G " oy 35,00 uay g
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTD [ Delete TTLE O Change [ Additicn
NAME FiISHMAN J.R. NAME
streer aneress | 1155 HILLSBORO MILE, UNIT 503 STREET ADDRESS
ony-st-2¢ {HILLSBORO BEACH FL 33062 ‘ CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IF o e - e e ory-st-zp_, | R _ e el )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GiTY-ST-2IP
TITLE [ Delete THLE [[J Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
NLE (1 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
L 1 pelete TLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

12. | hereby certity thasthe information
indicated on this report or supplemn
of the corporation or the receiver it

with thigrfiling does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
isgide ang accurate and that my signaiure shall have the same lsgal effect as if made under oath; that | am an officer or director
ipfed th exe te, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen ;

SIGNATURE: AK( / QUIRED 3-73-03  95Y.570-F55/

SIGNAPURE AND TVP  PAINT XMAE OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

|

>
-

CR2E034 (10/02)



