2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # S09583

1. Entity Name

1011 GROUP, INC.

Principal.Place of Busingss
ONE JOHN ANDERSON DR

APT 709 APT 709
ORMOND BEAHC FL 32176
us us

Mailing Address
ONE JOHN ANDERSON DR

ORMOND EBAHG FL 32176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90241 029 ***150.00

RYLTRTATH QTR N )

R

DO NOT WRITE IN THIS SPACE

-

- - . — - o = . - - - - - - I —
City & State City & State 4. FEINumber  §G-3042852 Applied For
Not Applicable
2Zi t Zi Counts it
» Country P ountry S. 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
COHEN, Street Address (P.0. Bax Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acce
55 SETON TRAIL ‘ i
GRMOND BEACH FL 32176
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the; State of Florida.
] t
SIGNATURE
Signaturs, typed or printed name of registered agent and titte il applicable. (NCTE: Registered Agent signature raguired when reinstating) DATE
. 9. This corporation is eligible to salisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ‘
= . A A S e fp e e e |10, gn Financing $5.00 may Be
Tax f\hn.g r:equlrement and elects 10 do so. KHEF MAY T, 2007 Fae Wil be $550.00—— Trost Fand Gontrioaran, Addad i Fots
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE VD 1 Delete TITLE (O Change [ Addition g
NAME HAAS, DONALD A. NAME e
srreer aooress | ONE JOHN ANDERSON DR STREET ADDRESS 3
CITY-ST-2P ORMOND BEACH FL CITY-ST-2IP I
[oY]
THLE STD ] Detete TILE [ change [ Addition | &
NAME SAMUELS, LOUIS P. NAME
srreet ancress | 500 CARSWELL AVENUE STREET ADDRESS
CnY-ST-2P HOLL HILL FL CITY-ST-21P
TITLE P O pelste TILE [JcChange [ Addition
NAME COHEN, ZEV NAME
sreer anoress | 55 SETON TRAIR STREET ATDRESS
CITY-8T-21P ORMOND BEACH FL CITY-ST-2IF :
TITLE, [ Delatz TILE [ Change ] Addition
NAME NAME
STREETADDRESS |"===""" " =  ——— o el » oz o | STREETADDRESS )
CITY-ST-2IP CITY-ST-2P T T T T T T e e e T e e
TILE [ Delete TILE [ Change  [7] Acdition
NAME te NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7P CHTY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IF
13. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shal! have the same legal effigct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes emp d to#xecute this report as required by Chaptar 807, Florida Stajfites; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptwith an addre, i er like empowered.
" SIGyTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal?" iyl Phane #

| N



