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' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P00000021668

1. Entity Name

TWENTY-FIRST CENTURY GRADING SERVICE, INC.

THE §

Secretary of State

03-17-2003 91080 008 ***158.75

Principal Place of Business

2730 SW 3RD AVE.

Mailing Address
2730 SW 3RD AVE.

SUITE 305 SUITE 305
- ;ﬁnc‘»pal Place of Busi;w;'s’s— - 3. Mailing-iA-::Idress . T ! ' ' T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.1004 192 Not Applicable

Zip Country Zip Country 5. Certficate of Status Desired 3 $8.75 Additional

. Fee Required

§._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ADDICOTT, MICHAEL L '

450 NORTH PARK ROD., STE. 450
HOLLYWOOQD FL 33021

ADDICOTT & ADDICOT PROFESSIONAL ASSOCIATIN

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

the cbligations 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

SIGNATURE
Signature, typed or qrin!ad nameé of registered agent and titla if applicable. (NCTE: Ragistered Agent sigrature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 ) )
e e e e I E T [ C e - 1 8. Elect ign Fi i
7 T AMRFMEY T 2003°Fée will be $550.00 | s Fona Gt ° 0 5500 Mey e
Make Check Payable to Florida Department of State ’
10, ° CFFICERS AND DIRECTORS 7 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
me P %}elete e e  RoTACLfd TR vor Xcnage [ Adtition | &
g DEANGELLIS, ARMAND A e T30 S 2ed poe S 305 2
smeetooress | 2730 SW 3RD AVE., SUITE 305 STREET ADDAESS i 3
arv-st2e | MIAMI FL 33129 - OFv-ST-ZP /Q]WII, F.. 22/2 9 Lt’qu
TITLE 7 Delete TILE : - - [dchange ] Addition’ s
NAME NAME
STREET ADDRESS ) STREET ADDRESS )
CiTY-ST-71P CITY-5T-7IP
TITLE M Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE ] petste TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-$T-2IP
e O3 Delete e [ Chenge [ Addiion |
) NAME . NAME ‘ PP o . L .
 STREET ADDRESS STREET ADDRESS I '
CITY-ST-2IP ) CITY-ST-7IP
TITLE ) oelete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP

SIGNATURE:

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 certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres all giber like ernpowered.

SEQUIRED - pfr9/07 F6F 9050

PEIFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




