2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098248

1. Entity Name

1301 DEVELGPMENT, INC.

1’-

Prineipal Place of Business

295 NW 119 LANE
CORAL SPRINGS FL 3307

Mailing Address

296 NW 119 LANE
CORAL SPRINGS FL 33071

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30152 018 ***150.00

DUULJIJ DY

AT

DO NOT WRITE IN THIS SPACE

I

L

Tax filing requiremsnt and elects to do so.
(See criteria on back)

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

City & State City & State 4. FE| Number 5 0974 Applied For
6 252 Not Applicable
Zi Count Zi Count iti
P o " Y 5. Certificate of Status Dested ~ []  $B+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e mn en - - I L oae - e e NAME -l e im e e e
IGAMILLO' JOHN M ESQ. Street Address (P.O. Box Number is Not Acceplable}
298 NW 119 LANE
CORAL SPRINGS FL 33071
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in fF!q'State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and litle | applicable. {NQTE: Registered Agent signature required when reinstating) DATE
. . n P " . . |1}
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaiga Financing $5.00 way B

Truyst Fund Contribution, Added {0 Fees

11. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ change [ Addiion
HAME CAMILLO, JOHN M NAME
STREET ADDRESS | 286 NW 119 LANE STREET ADDRESS
ciry-st-2¢ CORAL SPRINGS FL 33071 CITY-ST-2P
TE PS O Delete TITLE [ Change [ Additicn
NAME STAMOS, PERRY RAME
STREET ADDRESS | Q00 S.W 12TH STREET #102 smeeracoress | 900 S.W, 12th Street #105
ory-s1-2Ip FORT LAUDERDALE FL 33315 Ciry-ST-21p
TITLE O Delete TITLE [ Change [ Addition
" NAME T - - - - T ReNAMET - - ST o ~ - o T
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-2P
TIME O pelete TILE ] Change  [] Addttion
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CTY-5T-2P
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
mv-srlep | CITY-ST-2P
TITLE {1 petete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p

13. | hereby certify that the information supplied with this fiing 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 suppiemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 10 exe
address, with all othg

changed, or on an attachment

SIGNATURE:

%mpowe red.

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Perry Stamos

té this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

{954) 565-8200

Daytime Phone #

?.‘46/6/01

0127492

CR2E034 (10/00}



