2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000039416 .
1. Entity Name / Se 18, 2000 8-00 am
THE 1293 CORPORATION ecretary of State
09-18-2000 90025 012 ***550.00
Principal Place of Business Mailing Address
1233 WESTCHESTER DR W 1293 WESTCHESTER DR W
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
PR RS AT R AR
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
70757 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name )

HAYNES, DONALD
1293 WESTCHESTER DR W

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33417

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

’1;‘ Signature, typad or prirted name of registerad agent and title if applicable. {NOTE. Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . C
) 10. Elect aign Fin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 Erust llgzntéaénoillr?buﬂ;:nclng O ﬁz}gﬂohﬁxfe
{Ses criteria on back) a Make Check Payabla to Department of State. )
1. OFFICERS AND DIRECTORS Tz ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O petete TMLE [ Change [ Addition
NAME HAYNES, DONALD NAME
STREETADDRESS | 1293 WESTCHESTER DR W STREET ADDRESS
orv-si-ze | WEST PALM BEACH FL 33417 OITY-5T-2P
TMTLE [ pelete TITLE [ change  [J Addition
NAME - e L NAME
STREET ADDRESS T : = == [~ STHEET ADDAESS - - - .= _— ;
CiTY-ST-2IP CITY-ST-2IP
TITLE o e (3 oetete TLE Clchange [ Addition
NAME . St NAME
STREET ADDRESS ‘ . STREET ADDRESS
CrTY-ST-2IP CITY-ST-21P
TIiLE [ peiete TITLE [ change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2IP ‘ CITY-ST-2IP
MLE [ Delete TLE [Jchenge  [J Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
sheeraooREss . STREET ADDRESS
eirv-s7-zip. 541 9% T TN T s . \ - | cmy-st-zie

13. | hergby cerlify that the ifférmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or geepiemental rgport ik fue and-accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the refef d  execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach all oXyer like empowered.

SIGNATURE: \4_AEQUIRED f«{ L. 913 5611(0_2?/759 7

OF SIGNING OFFICER OR DIRECTOR aytima Fhona #

CR2ED34 (5/00)



