‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

Mar 10, 2003 8:00 am

FILED 3

DOCUMENT #  P00000093385 Secretary of State .
<
1. Enlity Name 03-10-2003 90772 039 ***150.00
CENTURY 21 OCEANSIDE SALES, INC.
Principal Place of Business Mailing Addres -
4775 N. M 1-A CHIGHWAY A 1-A
VERO BEACH FL 32963 VERD BEACH FL 32963
2. Principal Place of Business 3. Mailing Address ”"“IN “l I'N II““II” "", Ilm "“I mll m" NI“I]" I”I "l‘
! [ LN, b2 e M N
Suite, AK#' Bt Sulle. Apt. #, ste. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
\Y/ R Fi cRe 8 65-1085598 Not Applicabl
VER H DERC. [ RO Dcpen , FL ot Applicable
Zip Country Zip Country $8.75 Additional
5 Certificate of Status Desired O
Ja___q‘,:a__ J“ff 3o -~ l !Sé‘ | BIR B~ T A" Us A - - . __ Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent
Name
JORGENSEN’ PETER Street Address {P.O. Box Number is Not Acceptable)
1517 20TH ST.
VEROQ BEACH FL 32960
City FL Zip Code
8. The above namqgmny sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of reglstared agent.
SIGNATURE 4 -
Signature, Typé:gor printed name of registered agent and title il applicable. (NOQTE: Registered Agent signature requirad when rainstating) DATE
FILE NOWY! FEE IS $150.00 . S .
Y 9. Election Carnpaign Financ
After May 1,2093 Fee wil be $550.00 Tt Fund Contton, T O e poL®
Make Check Payable to Florida Department of State '
-
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete e 3 Change ] Addition S_
NAME ROGERS, ED NAME =
staeeT anoness | 110 CACHE CAY DR. STREET ADDRESS P
cry-s1-z¢ - |VERQ BEACH FL 32953 CITY-ST-7IP 2
o
THLE VS O pelete TITLE [ change ] Addition 5
NAME ROGERS, PAULA HAME
steeeT aDoREsS | 190 CACHE CAY DR. STREET ACDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP
TILE O Delete me - . O] Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
12. | hereby certify that the information supplied wilh 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 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 corperation or the receiver or trasteE empowared to execute this repgetas requised by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wig) an address, with aY other like empowe
g S
SIGNATURE: % A =
Date Daytime Phona #




