2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR

{(UBR)

DOCUMENT #

1. Entity Name

CECITY.COM, INC.

- Ch e emm o e

F0200000178§//

Principal Place of Business
3339 WARD ST.. 2ND FL
PITTSBURGH PA 15213

Mailing Address
3339 WARD ST. 2ND FL
PITTSBURGH PA 15213

2. Principal Place of Business

3. Mailing Address

F Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 25, 2003 8:00 am
Secretary of State

07-25-2003 90095 023 **%550.00

-
ML S

RGN

[} CHECK HERE IF MAKING CHANGES

MYERS, SOREL
~ 7380 S. ORIOLE BLVD., #501 N
DELRAY BEACH FL 33446

City & State City & State 4. FE| Number 8854 Applied For
25-179 Not Applicable
ip Country Zip Country 5. Centificate of Status Desired [ $B'75 Addmonal
- S [ P S S SR P v . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Bex Number is Not Acceplable)

City

Zip Code

FL

the ebligations of registered agent.

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

h._‘TO. . CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN i1
= [“rme DP (3 Delste THTLE [ change [ Addiion
- RAME MYERS, LLOYD NAME
«sTREET A0okess | 3339 WARD ST, 2MD FL STREET ADDRESS
o4 crv'st-ze | PITTSBURGH PA 15213 oITY-s1-2P
WE ov o 3 oelete TIME [ Ghange [ Addition
NAME KARP, SIMONE NAE
somreet anoaess | 3339 WARD ST., 2ND FL STREET ADDRESS
CATY-ST-2P PITTSBURG, PA 15213 CITY-ST-2IP
TITLE - ST O Delete TITLE [ Change [ Addition
o L= NAME - :MYEHS,:DEBOHAH% e e e ] N - T - LT At e Trmeee 2 e .o
streeT ADDRESS | 3339 WARD ST., 2ND FL STREET ADDRESS
CiTY-ST-2IP PITTSBURGH PA 15213 CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P
TITLE O Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empower,

ZQUIRED

2E

12. | hereby certify that the information supplied with this filing does not quatify 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 cath; that | am an officer or director
ES requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?//J»»‘?H‘@Zéé

SAGNATURE AND TYPED DWTED NAME OF SIGNING OFFICER OR DIRECTOR

7/:%3
/ 05;6

Daytime Phore #

gy 90SGel0

SIGNATURE o
Signgt’ure?, [yped;:r printec nama of registered agent and titla it applicable. (NCTE: Registered Agent signature required when rainstating} DATE
Sl FILE NOWNL-ERE IS 856000 - o - - —
. 9. Election Campaign Financing $5‘_U]] May Be |
- After September 10, 2003_ Fee will be $750.00 Trust Fund Contribution. O Added to Fees
-l ;lgake Check Payable to Florida Department of State

CR2E034 (4/03)



