| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # S71588 Secretary of State

1. Entity Name 02-06-2003 90107 049 ***150.00
FIFTEENTH STREET, INC.

{

’ Princigal Place of Business . Malling Address

1900 SE 15 ST 1900 SE 15 §7
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address H"”m m ||I|| ”lll mll mll ‘Ill |||]| |'|H |]|“ llm Iml I]l” ml
Suiie, Apt. #, etc. . . Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State : City & State 4. FE! Number 50287449 Applied For
. - : , ) 6 744 Not Applicable
Zip Country Zp  Country 5. Certificate of Status Desired O $8.75 Additional
— R TSN P Lo e - —_— o m e BRSO B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: R Name
Cox’ RO. - T Street Address (P.0. Box Number is Not Accepiable)
1900 SE 15 STREET ~ -
fT LAUDERDALE FL 33316
. 7 City Zip Code
| FL
8. The above named entity submits this stafement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registere: ’a.gen
SIGNATURE & _ 3"&4-«
Signatura, tyﬁ@d or printed name of regfstorad agent and title it applicabla. {NOTE: Ragistered Agent signature required when rainstating} DATE
P B = < LY PEE e R S R
AﬂF“;\f N1OWI!! F;Eﬁ—lﬁ’mseéoo o ; 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable fo Florida Department of State o
10. OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I 1 Delete TILE [ change [ Addition _s
NAME BORDEN, GEORGIA NAME s
sTReeT ADDRESS | 10986 COUNTY ROAD 125 STREET ADDRESS 3
CITY-ST-2IP CHAUMONT NY CITY-ST-2P g
o
TILE VP [ pelete TITLE [ change [ Addition EE)
NAME COX, ROBERT O NAvE
STREET ADORESS | 1900 SE 15 STREET STREET ADDRESS
crv-s2p | FTLAUDERDALEFL.. - . . . . e Qomestze | . .
TITLE Sy O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CIvY-ST-21P
e [ pelete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ peete THLE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS J
CITY-ST-2IP CITY-5T-ZIP . |
TITLE . 1 pelete TITLE [ Change  [] Addition
NAME . v Lo NAME
STREET ADDRESS T ‘ - STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P ‘
I
I

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an efficer or director
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 Biock 10 or Block 11 if
changed, or on an attachment with an adgress, with,all cther like empowsred. {

AEQUIRED 1303 954-S33-8507

I?Eﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

SIGNATURE:




