2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2002 8:00 am

DOCUMENT #
1. Entity Name PO1 000092645 Secretal ’f Of State
218T CENTURY, R.P.M., INCORPORATED 05-16-2002 90066 022 ***150.00
Principat Place of Business Mailing Address
3101 PORT ROYALE BLVD. 3101 PORT ROYALE BLVD.
815 815
FT. LAUDERDALE FL 33308-7660 FT. LAUDERDALE FL 33308-7860 . ] I ”l I
S — AR
Suite, Apt. #, etc. Suite, Apl, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
QS-— NG 2.5 00 G Net Applicable
Zp Country Zi Country 5, Centificate of Status Desired O $8.75 Additional
Fee Required

FETT U7 7 §,”Name and-Addreds of Current Registered Agent: —* Tsoh Temmm s e T.U = =7 Name and Address of New Registered Agent ~= =% mew - el
Name
VANCE' TIMOTHY A DR ' Street Address (P.Q. Box Number is Nol Acceptable)
3101 PORT ROYALE BLVD.
815
FT. LAUDERDALE FL 33308-7860 City FL | 2 Coce

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 1. 5.:33lizr%ag:ri:?ﬁuz::mmg 0 f;ﬁ?ohﬁife
{See criteria on back) O Make Check Payable to Department of State )

11, ) OFFICERS AND DIRECTORS / I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e CEQ [ Deete TiTLE CED (3 Change  [GAdciion

NAME TATE, NICKOLE L NAME VAWCE , 77 #1107 H v A SR

streeT 400ResS | 3901 PORT ROYALE BLVD., SUITE 815 STREET ADDRESS | 3/ 0 / Por 7 RovALE Bloi. Suite 1§

crv-sr-ze | FT. LAUDERDALE FL 33308 ovsie | Lfoawderdale /7L 3330)Y

TITLE P O petete TITLE [J Change  [] Addilion

NAME VANCE, TIMOTHY A SR NAME

STREET ADDRESS | 3101 PORT ROYALE BLVD., SUITE 815 STREET ADDAESS

rv-st-z2_ | FT, LAUDERDALE FL 33308 ury-st-2¢ .

THLE Ao e e e Bl Dpletp e T S T[S S S TE S TR T T hange {1 Addition
" NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P ‘ CITY-ST-2IP

TITLE [T Detete TITLE [ change [ Addition

NAME NAME

STREETADDRESS | -~ 0 . ' ) STREET ADDRESS

CITY-5T-ZIP LT e CITY-ST-7IP

TME Lo et 3 Delete TITLE [Jchange [ Addition

NAME sien NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZP

THLE [ Delste TILE {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporahon or the regeiver or trustee empowered to execute this report as requipeety Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phione #

vooriow  ml

iy

7

CR2E034 (9/01)



