FILED
- . Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90246 002 ***150.00

-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000095899
1. Entity Name
CENTURY SYSTEMS I, INC. N
E
Principal Place of Business Mailing Adress.
499 GOLDEN BEACH DR 499 GOLDEN BEACH DR :
GOLDEN BEACH, FL 33160 GOLDEM BEACH, FL 33160 1 01 72 9 3
T =R R O llll IIII
I
Sile.Agthoec. . Sulte, AL . ec. . [1° GHEGK* HERE IF MAKING CHANGES - =
City & Stale Chy & Stale R 4. FEINumber Applied For
, 65-1038692 ot Applicante
2ip Country Zip Country $8.75 additional
] ) 5. Cottifcaigof StatisDesired O - Reguired
6. Name and Add of Current Regin Agent 7. Namw and Address of New Regi d Agent
Name
MALINA, RUSSELL . .
499 GOLDEN BEACH DR Sireet Addness (P.O. Box Number 13 Not Acceptanie}
GOLDEN BEACH, FL 33160 - -
2’ . ity : FL Lzm Cade
’ i s 8. The above named entity submils this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
1he obligations of regslered agent.
s SIGNATURE
S, tyosu o pAred RET o mEe s syuantamd i § el TNCTI: Py whau Agant 2 A7ALIN MLRINL WEMA Wy oute
{ %. Clection Gampaigh Finanging 5$5.00 May Be
# Teust Fund Contribution. Added o Feas
L 10, ) GFFI!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
<L me PD- 171 Dekee e Olthrange [ dion (&
: HAME MALINA, RUSSELL WA &
sTeE DS | 499 GOLDEN BEACH DR STREET ADDRESS 3.
wiv.s-2p | GOLDEN BEACH, FL 33160 _ onv.g1.7 g
e ",‘ . [ peetz e : OCume  CJaamn | ¢
WAME e NANE
STREEN ADDAESS _ § simEraonatss
cy-st-1p Cv-sT-2p
me [ Deke e [Fehange [ Addton
NAME NAE
STREET ADDRESS. SIREE1 ABDAESS
. vestme .o EETI. . .- gtmaw |- e e e ST -
TiILE [ oekete e Octmrge 1 Addison
RAWE NARE .
STREETADDRESS STREET ADDRESS
CITY-S1-2F CTY-$1-2IF
T0E ) ekete me [dcmnge [ Addtion
LTT 3 MAME
STREET ADDFESS R SIREET AQDRESS
Cv-51.2p L5 -2P
me O ekt ME DOcenge [ addiion
WALE L
STREET ABDRESS SIREET ADDRESS
cY-51- 29 . cmy-st-np - . ‘ .
2.1 hercbycerllz that the miormanon suppliea with Bhis filing does nok qualify lor the exempiion stzisd In Section 119.07(3Xi). Flonda Statutes. 1 further certity that the mlnrmanon
indicaled on s n.-pon of SUppAI report IS frue and accuraté and that my signature shall have the game tegal las |! maae unaer oath; tha | am an officer or Tirecior
ihe reces empowered Yo execule this repor,as required by Chapler 607, Flcnuu Sial name appears in Block 10 or Block 1l if
changed or on an atiachmen| adaresa, with all other like empower
SIGNATURE: o A Z/ @
F ANDTYPEDOR oF I FCER ﬂll Dwyuma fhana




