2002 UNIFORM BUSINE‘SS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CENTURY MATRIX, INC.

P01000060713

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90021 002 ***158.75

Mailing Address

800 NORTH ROAD
BOYNTON BEAGH FL 33425

Principal Place of Business

800 NORTH ROAD
BOYNTON BEACH FL 33435

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

LR

City & State City & State 4, ?umber Apnlied Far
é "‘///9(930 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3 ;;RUTHEREOHD,.MULHALL&.WARGO.PA—*-f——v—" ST meoreens oomnng z beéet‘Eﬁb‘r‘es?ﬁ’:o?Bﬁﬁﬂﬁﬁﬁﬁsﬂm‘»\c‘iéﬁt&b‘e) = - =
260G N MILITARY TRAIL FOURTH FLOOR
BOCA RATON FL 33431
- o City Zin Code

FL

SIGNATURE

6. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.
R o = =

- mios ST o -

N ~DATE ,
T A Ll

FILE NOW!{!!

9. This corporation is eligible to satisfy 1ts Intangibie

FEE IS $150.00 10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE b [T Defete TIme [Ochange [ Addition _&:
NAME SCARALIA, JOHN NAME &
steeer aooress | 800 NORTH ROAD STREET ADORESS §
erv-st 2 | BOYNTON BEACH FL 33435 CITY-ST-2IP e
TITLE [3 Delete TITLE [ change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE (1 Change [ Addilion
THAME S = YA —
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2IP
TITLE [ pelate TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP

indicated on this report or suppld hat my
of the corperation ar the receiver!

changed, or on an attachme

entafreport is true and accurate apd
@ .

wered.

13. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

ebort as required by Chapter 807, Florida Statutes;

TP
w3
Sl

——— TR
A TR

as it made under oath; that | am an officer or director

signature shall have the same legal effect
and that my name appears in Block 11 or Block 12 if

==

‘MHN 4 (ﬂcﬁﬂ/lcﬂl ) /4(55/067\[7“ ‘//géz E02-38-2p2L

SIGNATURE:

7

Date

Daytime Phone #




