74

2003 FOR PROFIT CORPOHATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1/

Secretary of State

DOCUMENT # S41549

1. Enlity Name

12844, INC.

01-23-2003 90115 030 ***150.00

Mailing Address
MARY HOPKINS
9121 N MIUTARY TR #222

Principal Place of Business
18260 NE. 19TH AVE.
SUITE 202

N. MIAMI BEAGH FL 33162
us

PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

I I?IIIIIIllllllllllllillllll MBI

Suite, Apl. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appiied For
65-0265766 ) Not Applicable
Zip Country Zip Country " : $8.75 Additiona
5. Certificale of Status Desired O Fee Raguirad
N 6. Name and Addresas of Current Repistered Agent 7. Name and Address of New Reglstered Agent
~ - — - - e TS s Name - o —— — :
. HOPKINS, Street Address (P.O. Box Number is Not Acceplable)
8121 N MILITARY TRAIL :
#1222
PALM BEACH GARDENS FL 33410 City FL | 2 Coce

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registared office or registered agent, or both, in the State of Flofida. | am familiar with, and accep!

SIGNATURE

Slqmm.lypodapﬁmmmdm#mmnandw-ﬂwpﬁum

(NOTE: Registerad AGam Signaturs required when remsiaung)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

8. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Feb 26, 2003 8:00 am

12. ! hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true &and accurate

changed, ar on an attachment with an address, wilh all other

NENATERE QREgpuRES

like empowerad.

SIGNATURE:

quality for the exemption stated in Section 119.07%3)0)' Florida Statules. | further certify that the information
i and that my signature shall have the same legat e
of 1he corporation or the receiver or trustes ampowerad to executs this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 1f

act as if made under oath; that | am zn officer or direcior

JZI -L94-26462

BIGNA mw‘s:) OR PRINTED NAME OF SIGNINAYGFFIGER OH DIRECTOR

- 1503
Date Qayyna Phone #

10, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

HITLE D O peleta TITLE O Crange (] Addition | &Y

NAME HOPKINS, MARY § CPA HAME g

staeeT aporess [ 9121 N MILITARY TRAIL #222 STREET ADIMESS : 3 :

erv-s1-z¢ | PALM BEACH GARDENS FL 33410 ov-stap | \ot @ .
C | &

me 01 pelets ;l:: 7 W4T RALPH R QEADE DY Crange [ ddion | &

HNAME -

STREET ADDAESS smertaoness | S AT -CJ'A RR.V £., SF"‘ '?—6 i

CITY-St-2P CIFY-ST-2P MEATREAL | &ueBEC ) CARAD A A1z 4ice.

TMe . e o Opeete . J me c— o ., [JcChange [ Addition

NAME . NAME q .. _ )

SIREET ADORESS Jmoomems | o— oo f o gmeww. o <o g e[| STAEET ADDRESS - e S il RN

CiTy-$T-2P CITY-SI-2p )

TTLE 0 Detete TITLE O Change [ Addilion

MAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-ST-7p

e O pelete mme O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TV-SF-2p . BTy - ST- 2ip

THE: O Dpelete NTLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CIY-ST-2p - CIFY-ST-2P




