2001 UNIFOCRM BUSINESS REPORT (UBR) FILED

17 ety e ecretary of State
218T CENTURY SCIENTIFIC OF FLORIDA, INC. 62001 S0TI5 050 ~<150.00
Principal Place of Busincss Mailing Address
6738 TREVES WAY €738 TREVES WAY
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 c 0 05 25 B 1
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'01910?3 Appiied Far
Mot Appricabe
7 E —
ap fountry v Country 5. Cortificate of Stalus Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANlN' NORMAN Srect Address (P.O. Box Number is Not Acceptable)
21ST CENTURY
CORAL SPRINGS FL 33075
City &T"“ﬁ Zip Coda
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.
SIGNATURE
Sgnaiure. typed o printed rame of registered agent ano ttle it applicatie [(NOTE: Segistered Ager: sigrature recy-ed when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10, Elag . )
. Election Campaign F
Tax fiing requirerment and eiects to do so. After IRAY 1, 2001 Fez will be 8550.00 0 e? \onl Ampagn FInancing $5.00 may Be
; Trust Fund Coniriution, Added to Fees
{See criteria on back) g Make Cheek Payanle to Department of Staie
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP L Delee TTLE [ Change  [] Adtitio~
HAME HANIN, NORMAN NAME
STREET ADSRESS | 7570 NW 79TH AVE. STREET ADDRESS
CilY-57- 2P TAMARAC FL DIiY-S1.2p
TILE DP O Delete e [ Gaznge [ Additon
NAME HANIN, NORMAN NAWE
STREET ADOAESS | §784 N W 75TH PL STREET ADDRESS
CiTY - ST-4IP TAMARAC FL CITY-ST-21P
TIE (] Deiete TITLE [ Sharge [ Adcsion
HAME NAME
STREST ADDRESS STREET ADSRESS
Cily-S1-2P CITY-ST-21P
TITLE 1 Delete TIE qoe [] Chiange [ Acdition
NAME NANE
TRELT ADDRESS STREET ADDRESS
CITY-Si- ZIP CUTY-ST-217
I [J pelete TITLE [} Change [T matdivion
NAVE NAKE :
§TREET ADDRESS STRZET ADORESS
CITY-ST-2IP CITY-ST- &P
TiTiE 1 Delete TITLE [ Crange ] Acditio»
HAME NAME
STREET ADDRESS SIREET ADDRESS
LITY-57-2P CITY-ST-7IP

13. 1 hereby certily that the information supolied with this filing do
indicated on this repart or supplemental report is true and a,

of the: corporation ar the receiver or trustee empoweared t
changed, or on an attachment with an addrgss, wi

not quasify for the exemption stated in Section 119.07(3)(i}, Florida Statu'es. 1 further certify that tha information
urate and that my signature shall have the same legal effect as if made under cath: that | am an ofﬂcer ar director
exocute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 f

fer ke erponered /// / / 7 /

SIGNATURE AND T%E{un PRINTED NAME OF SIGNINGOFFICER DR SRECTOS & Sale Gavtnn Do

v

RV

CR2EQ24 (10/00)



