1., sy

200?UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

4/

DOCUMENT #

1. Entity Name

CENTURY 21 OCEANSIDE SALES, INC.

" PO0000093385

S

Secretary of State

04-30-2002 90168 019 ***150.00

Principal Place of Business

4775 N. HIGHWAY A 1-A
VERO BEACH FL 32963

Malling Address

4775 N. HIGHWAY A 1-A
VERO BEAGH FL 32963

2. Principal Place of Business

3. Mailing Adcdress

Suite, Apt. #, efc.

Suite, Apl. #, elc,

DO NOT WRITE IN THIS SPACE

(oS- O0/& 4 5

City & Siate City & State 4, FE! Number m";ea: Appiied For
Not Applicable
- i i
e | Gouny _ 4p County | g Ceiicate of Status Desred ~ []  $0-79 Addtional |
- - el ——— -] - - = g P i . or= . o w-—— Foe-Required - - - -~ -
o e . ¢ §=Name and‘Address of Current Heglstared Agent 7. Name and Address of New Registered Agent
B ST B, - .-
JORGENSEN' PETER Street Address (P.O. Box Number is Not Acceptable) -
1517 20TH ST.
VERO BEACH FL 32960
City FL Zip Code
8. The above namad entity submits this statament for the purposa of changing Its registered office or registered agent. or both, in the State of Florida,
SIGNATURE —
Sipnature, typed o priniad rame of registred apent and tria f appScabia, {NOTE: Registered Agent sipnature requved when relnsiating) DATE
4. This corporation is eligible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 . . i -
g 1Q. Election C.
. Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 o ot Fon d”cr‘::t'r?;‘u:';‘:”c'"g ffdﬁqu";gs Be
* (Sea criteria on back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PY 0 Delete TTLE Ochange [ Addiion | 5
NAME ROGERS, ED NAME [}
stRees apokiss | 193 GACHE CAY DR. STREET ADDRESS g
erv-st-¢ §VERO BEACH FL 32963 CITY-5T-21p g
TME VS 3 Delete TILE CJGhange [ Agdition | G
NAME ROGERS, PAULA NAME
STREET ADDRESS | 110 CACHE CAY DR. STREET ADORESS
cv-si-o¢ | VERO BEACH FL 32063 CITY-ST-2P .

I 1 i i Doeiate - —fme — |~ - - B [Iehange [ Addition

T | e T R e CUNNUSISPE. 37V S— ——— B
STREET ADORESS CTREET ADDRESS R
LITY-51-2F CITY-S1-1IP
LE 3 Detets LE O change £ Acdition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
Ciy-s1-2P CiTY-5T1-2IP
TIE O Delete TTLE O change  [J Addition
HAME NAME
STREET ADDRESS SIAEET ADDRESS *
CIry-ST-2IP CITY-ST-2P
TE [ Delete TME [JChange  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-5T-DP CY-ST- 21

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19,07(3)}!), Florida Statutes. { further certify thal the information
accurate and that my signature shall have the same

legal effect as if made under oath; that | am an officer or girector

indicated on this report or supplemental report is true an
of tha corporation or the receiver or trustes empawered to execute this reporl as required by Chapter 607, Florida Statutes: and (hat my name appears in Block 11 or Block 12t

changed, or on an attachment with an addrass, with ali other like empowared.
4 Dals

SIGNATURE:

Darytitne Pione &




