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

Secretary of State
Pg.gN\;JmEAENT # P9500001 5956 08-06-2003 90054 014 ***550.00
218T CENTURY PRODUCTS, INC.
Principal Place of Business Mailing Address
413 62 AVE. N. - 413 62 AVE. N.
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
N B IR
Suite, Apt. #, stc, Buite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59_3322331 Applied For
. Not Applicable
lew _— _..C_c_)un,tg’q.: e p— 4.“.3.'3,_ et aan _C_ountry_ e~ += - ==t B.-Cerlificate of Status Desired D_\—$8.25 Additional -
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Nannen, James A.
AMERILAWYER Street Address (F.O. Box Number is Not Acceplable)
343 ALMERIA AVE. 413 62nd Avenue North
CORAL GABLES FL 33134
Cit i
Yst, Petersburg, FL ?’a‘?%{?

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihaobllg%tered agent,
H t
SIGNATURE c rfgﬁw 8/1 lﬁb

S\gnalure typed or printed name of regls:eredggem and titla it applicable. (NOTE: Registered Agant signature requirad when reinstating} ¥ DATt
FILE NOWHI FEE IS SSSO.DD
" btk 9. Election C ign Financi
At Sptember 10,2003 Feowilbo§7500 | CoctonCopsen oo $5.00 wey e
Make Check Payable to Florida Department of State
10, o . QFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITE - CiChange  [J Addiion
MAME NANNEN, JAMES A NAME ~
sTreeT aooress | 413 62 AVE. N. STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL 33702 CITY-ST- 2P
TITLE . 1 Delete TITLE [ change [ Addition
NAME ' NANNEN DONNA NAME
streer ookess | 413 82ND AVE NO. _ STREET ADDRESS
~cmy-s-2p— | 8T.-PETER.-FL.33702.-. -~. ~~ . . — o -~ ... Remv-sr-zp— | _. e e -
e w [ Dalete TITLE [ Change T Addntion
NAME NANNEN, DONNA D NAME
sTReer A0DRESS | 413 63ND AVE N. STREET ADDRESS
CiTY-ST-2P ST PETE. FL 33702 CIY-ST-2IP
e [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDKESS I STREET ADDRESS
CITY-5T-2i8 i CITY-§T-21P
TITLE O pelete TITLE . [J Change  [] Addition
NAME NAME i :
STREET ADDRESS STREET ADDRESS
CIyY-S1-2p CITY-5T-7P
TITLE [ oelet TITLE [ change 2 Addition
NAME _ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this ﬂhng does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver or trustee empawered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther iike empowered.
smnmumﬁfmﬁm@ R e ULIvIRD _5) / 03 722-:5230-46F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F pae Daytirma Pnone #

AY  ¥9£8600

CR2E034 (4/03)



