FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  S09583 Secretary of State
1. Enfity Name 01-27-2003 90530 013 ***150.00
1011 GROUP, INC.
Principal Place of Business Mailing Address
1239 OCEAN SHORE BLVD 1239 OCEAN SHORE BLVD iy U", JJ0 {
12B2 12B2 ‘
QRMOND BEAHC FL 32176 QRMOND BEAHC FL 32176
us us
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For

59-3042852 Net Applicable
2P Country P Country 5. Certificale of Status Desired (| $8 735 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - - - - - P Name _. - .- e - .-
COHEN' 43 Street Address (P.O. Box Number is Not Acceptable)
55 SETON TRAIL

ORMOND BEACH FL 32178

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agsnt signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . N .
9. Election C Fi
. After May 1,2003 Fee will be $550.00 : TrsgtIESndagoﬁ‘r?bnutig‘nancmg O fc?i.&gj?onl@?«;? *
Make Check Payable to Fiorida Department of State ‘ '
10. : ... OFFICERS AND DIFIECTOFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VD ’ [ peleta TITLE [J change [ ] Addition
nwe ~ - | HAAS, DONALD A. HAME
streeT apokess | ONE JOHN ANDERSON DR STREET ADDRESS
ory-st-ze | ORMOND BEACH FL 32176 CITY-§T-2P
LUER -1 8Th 1 Delete TITLE [ change  [] Addition
At SAMUELS, LOUIS P. NAME
sTreeT aooRess | 500 CARSWELL AVENUE STREET ADDRESS
CITY-ST-ZiP HOLL HILL FL Crry-ST-2P
TALE ppP O Deleta TITLE [ Change [ Addition
NAME COHEN, ZEV — - e 1"z : : —_— -
stReeT ADDRESS | 55 SETON TRAIL STREET ADDRESS
CiTY-ST-21P ORMOND BEACH FL 32176 CITY-§T-2IF
e [ petete TITLE [ Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
il [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE £ Defete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP

12. | 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 anc?accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeswith an addresamwith ait other like empowered.

SIGNATURE:

SIGHATURE AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytitha Phone 4

CR2E034 (10/02)



