2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S09583 Feb 25, 2002 8:00 am

1- Bty Nae Secretary of State

1011 GROUP, INC. 02-25-2002 90572 011 ***150.00
Principal Place of Business Mailing Address
ONB\JOHN ANDERSON DR ONEJOHN ANDERSON DR

APT APT

OHMOND BRAHC FL 32176 ORMOND FL 32176 ;
" " AN AWM ER A
2. Principal Place of Business 3. Mailing Address
{239 0czhdo Sliofl Bevo. | 1239 Ocsa) Saper. 62D,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/2 B2 /12 82

City & State City & State 4, FEI Number Applied For

RMownp BZA CA‘, F(. ORMoNpD BE'}CE{, Fe 99-3042852 Nat Applicable
3215)_' / 7 6 C&u:]&y A JZ;- /7 ¢ 00:2? 4 5. Certificate of Status Desired O ?fe‘gesql‘:fe‘g““nal

6. Name and Address of Current Reglsiel;ed Agent _ 7. Name and Address of New Reglstered Agent —
Name
COHEN' ZEV Street Address (P.Q. Box Number is Not Acceptable)
55 SETON TRAIL

ORMOND BEACH FL 32176

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
Signature, typed or pri?ted name of registered agent and title it applicable, {NOTE: Registered Agen signature required when reinstating) DATE
9, This f.‘,f)rporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. ‘Z/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Od Add.ed to Feis
(See criterja on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE VD 1 Detete TITLE [Jchange [ Addition
NAME «| HAAS, DONALD A, NAME
sweer anoeess | ONE JOHN ANDERSON DR STREET ADDRESS
or-st-ze | ORMOND BEACHFL 32117 £ CITY-5T-2IP
TiTLE STD O oelete TITLE [] Change  [J Addition
NAME SAMUELS, LOUIS P. NAME
sTReeT anress | 500 CARSWELL AVENUE STREET ADCRESS
CITY-5T-2iP HOLL HILL FL CITY-ST-7P
TILE DP . . 7] Delete TITLE . - - . [JChange [ Addition
NAME COHEN, ZEV NAME
sineet aporess | 65 SETON TRAIR~T A\ L STREET ADDRESS
orv-sezp | ORMOND BEACHFL 3217 ( GY-7-2P
TNLE O Dedete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-5T-2IP CITY-ST-IP
TTLE [ oelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TMLE 7 Delete Tme L [ change  [] Addition
NAME NAME © O B N
$TREET ADDRESS STREET ADDRESS
QITY-5T-2IP CITY-$T-21P

13. | hereby cerlily 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 repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
changed, or on an attachment with an addrg; i all other like empowered. .

SIGNATURE: ___pvr( g fonae .. i) Lz (Y to PE)Y(-2850
5 ﬁf 2“5 AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR I?als L Daytine Phone #

=00

AC;

CR2E034 (9/01)



