2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S61262

1. Entity Name

21ST CENTURY RESEARCH INSTITUTE, INC.

Principal Place of Business

900 NORTH FEDERAL HWY
SUITE 410

BOCA RATON FL 33432
us

Mailing Address

900 NORTH FEDERAL HWY
SUITE 410 }
BOCA RATON FL 33432

us

2. Principal Place of Business

3. Maiiing Address

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90163 016 ***150.00

W

|

0

HRovw) Q(OA KoL W) e R‘vcl
Suite, Apt, #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sunde 300 208 300
City & State City & State 4. FEI Number 65-0345314 Applied For
Vo Lsaed %mo/(/\ oL \rag acd~ = Not Applicable
Zip ) Country ) Zin = Country __ . ) $8.75 additional
‘33 \“\\"H WS P\ 53 LAM\-{ UC. g_ 5. Certificate of Status Desired a Fes Roequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Na< :3 \ De e .
BHOWN’ KENNETH o o Stre Ad.dress {P ;\;JX ';\J_um-b r is;;. CCl ;-Ie) . ~
900 N, FEDERAL HWY ST Tt ) X8, &
STE 410
BOCA RATON FL 33487 _ Sy & o0 —
ity % gp ode
bg\mgj caoki , FL |8
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
. Signature, typad o printed name of registered agent and title if appiicabla. {NOTE: Registerad Agent signature requirad when rainstating) DATE
. T I . m
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. .

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ o

TITLE D {1 Delete TITLE 8 A ‘g Change [ Addition | S
e BROWN, KENNETH W. e TOLOT N T 2
STREET ADDRESS | 900 N FEDERAL HWY STREET ADDRESS | ~=AD L ) M <
CITY-5T-21P BOCA RATON FL CITY-ST-2IP BQ_\ et EEC\O—Q/\ o RS N AW LR §

3y ¢ —
TIMLE 3 oelete TITLE (] Change [ Addition 5
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITeE (1 palete TIMLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TNLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 7 Defets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O Delete TME [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP - CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doeshot gest

indicated on this report or supplemental report is true and accfs and
of the carporation or the receiver or frustee empoweghd
changed, or on an attachment wilth an address, witls

SIGNATURE:

for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
BT empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




