-J02 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716116

1. Entity Name

CENTURY PLAZA ASSOCIATION, INC.

Principal Place of Business

1012 NORTH GCEAN BLVD.
POMPANO BEACH FL 33062

Mailing Address

1012 NORTH CGEAN BLVD.
FOMPANO BEACH FL 33062

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

M

DO NOT WRITE IN THIS SPACE

FILED
Feb 13,2002 8:00 am ¢
Secretary of State

02-13-2002 90231 050 ****61.25

I

BN

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 centify that the information
indicated on this report or supplemantal 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 tha recgiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

-

SIGNATURE: X

1 yith an address, with

s s

er like empowered.

1E OUsacEStary

(954) 781-4822

1/30/02

SIGNATURE ANDITYPED OR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR

Data

Davtime Phone #

CR2E037 (9/01)

City & State City & State 4. FEl Number Applied For
9‘13104% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
* ] Narme o
COI.ET[A, ANTHONY Street Address (P.O. Box Nurmber is Not Acceptable)
1012 N OCEAN BOULEVARD
POMPANQ BEACH FL 33062 _ .
City FL Zip Code
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 -
Slgnatura, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE T O Delete e K charge [ Addition
NAME HARSH, WAYNE NAME MCPHERSON, EDWARD
STREET AODRESS | 1012 NO OCEAN BLVD. #301 sreeraoohess | 1012 NO OCEAN BLVAD. #1011
cmv-sT-2P | pOMPANG BEACH FL 33062 CIry-S1-21p POMPANO BEACH, FL 33062
TITLE PD ) 3 nalete TITLE O change [ Addition
NAME COLETTA, ANTHONY NAME SAME
STREET ADDRESS 1012 N OCEAN BLVD STREET ADDRESS
CITY-S7-20P PDMPANO BEAGH FL 33052 Ciry-§1-2iP
TITLE VP [ pelete |t O Change [ Addition |
A |DECARLO; ROBERT ‘ | ' ’ :
STREET A00AESS (1092'N, OCEAN BLVD., #302 STREET ADDRESS SAME
CTY-S7-2IP POMPANO BEACH FL 33062 CITY-ST-2IP
TITLE D [3 velete e [ Change [ Addition
NAME DAVIS, VERNA NAME . SAME
STREET ADDRESS 1012 N OCEAN BLVD STREET ADDRESS
CITY-8T-ZIP POMPANO_BEACH FL 33062 CITY-ST-ZIP
TinE SD L] Delete me [JChange [ Addition
NAME JONES, SHIRLEY NANE
STRFET ADDRESS 1012 N OCEAN BLVD STREET ADDRESS SAME
CITY-S7-7IP POMPANO BEACH FL 33062 CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P



