B |

=

FILED

2002 UNIFORM BUSINESS REPORT {UBR) Mav 22.2002 8:00 am

SIGNATURE:

it ’ ,
“SIGNATURE AND TYPED OR PFﬁn‘iEd NAME tﬂElens on:lcsnbh DIHECTOR Date Daylime Phone #

DOCUMENT #  P97000006909 : Se{retzlry of State
1. Entity Name ]
EX TS A
1031 DEVELOPMENT CORPORATION 05-22-2002 90074 003 ***150.00
Principal Place of Business Mailing Address _
1015 QVERSEAS HIGHWAY 1 18288-161 CIRCLE.SOUTH - e SN S A e AT e
| KEYLARGONFL s mm e s e o S S menee==a s "RATON FI 33498 .
2. Principal Place of Business 3. Mailing Address HII""I"I m" ‘II" Ilm "m |||” II’I“I"I I|||| ||I” ||“| !l“ ’II!
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0822834 Not Applicable
] C t Zi i iti
Zp ountry P Couniry 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
STEPHENS' ROBERAT L Street Address (P.O. Box Number is Not Acceptable)
16288-181 CIRCLE SOUTH
BOCA RATON FL 33498
o
g 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 Fiorida,
SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable. {NOTE: Registared Agent signalure rsquired when reinstating) DATE
10,5 Thisherporation-is eligible torsatisfy itsiatangiblass lrae s = FILE.NOW! ! FEE.1S.$150.00. . 10 Ea .
Zen . = =10:zBlaction.Campaign F e o) [
Tax filing requirement and elects to do so. Aﬂer May 1, 2002 Fee will be $550. UO y T Tri(s:t Fund ant;?gﬁwg-— fdsdgj?ohg?; SE"—._ N
(gee criteria on back) (| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP . [ pelete TITLE . [ Change [ Addition :o:
NAME STEPHENS, CAROLYN NAME 2
STREET ADDRESS | 18288 181 CIRCLE S. STREET AGDRESS 3
CITY-ST-ZiP BOCA RATON FL 33498 CITY-ST-2IP u
TImLE [ petete TITLE Ol Change  [J Addiion | 55
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2P CITY-8T1-21P
TILE [ Delate TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TTE [ petete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TILE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2IP ’ T e o CITY-ST-2IP
TITLE O petete B mme = —~ - [ Change  [] Additicn
T e
NAME NAME e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119, 07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppléemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiyg—es{rustee empowered tggfkecuts this report as req by Chapter 607, Florida Statutes; and 1ha1 my name agpears in Btock 11 or Block 12 if
changed, ar on an attachmg agaress, with alMgiher like empowered. /
n—
/)earl S-/qgl.en e. 7/ / 2 4{87 913




