2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PECn)nPNUmMENT # F94000000570

CENTURY ARMS OF VERMONT, INC.

Principal Place of Business Mailing Address
1161 HOLLAND DR 1161 HOLLAND DR
BOCA RATON FL 33487 BOCA RATON FL 33487

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED ;
Jan 29, 2003 8:00 am -
Secretary of State

01-29-2003 90147 011 ***150.00

A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
03-0212129 Not Applicable
i Zi Counir . iti
p Country P . Y 5. Certificate of Status Desired O ?i ggq lﬁfg‘;"o“a'
6. Name and Address of Current Registered Agent . 7.. Name and Address of New Registered Agent
Name

SUCHER, MICHAEL
1161 HOLLAND DR
BOCA RATON FL 33487

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signatura, typed or printed name of ragistered agent and title if applicabla.

(NOTE: Registered Agent signature required when rainstating) DATE

AftF"iﬂE N‘?‘g(:g:; ';EE I_S" f:es:sgg 00 9, Election Campaign Financing $5.00 May Be
ervay ee wi - Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP L7 Dslate TITLE Qlchange [ Addiion | &
NAME SUCHER, MICHAEL NAME e
streeT aboress | 1161 HOLLAND DRIVE STREET ADDRESS 3
or-sr-20 | BOCA RATON FL CITY-ST-2P 2
oy
TITLE VC ] pelete TITLE [Jchange [ Addition g
NAME SUCHER, PHYLLIS NAME
staeeT AbDREsS | 1161 HOLLAND DRIVE STREET ADDRESS
CITY-8T-2IP BOCA RATON FL CITY-ST-2IP
TITE DTS- -- - [B.0elate TILE - ) o (] Change  [J Addttion
NAME SUCHER, BRIAN NAME - T
streeT a00ReSS | 1161 HOLLAND DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP CITY-ST-2IP
TILE [ pelste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-S1-2P CITY-5T-2IP
TITEE 1 Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachme, an addreg] with all other like empowered.
S PV i Nl ﬁv—ﬁ‘r?\ /
SIGNATURE: 4 v UL 4@&. . -
SIGNATURE ANP TYPED OR PAINTED NAME OF SIGNING DFFtCEFf IRECTOR Date i Daytime Phone #




