2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO10001081 14

218T CENTURY SECURITIES, INC.

Principal Place of Business
401 W. LINTON BLVD

STE #300

DELRAY BEACH FL 33444

Mailing Address

401 W. LUNTON BLVD
STE #300

DELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90892 001 ***900.00

JUUVIVRNY

AR NO0 R o

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For
APPLIED FOR Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e TS eI en TRmm e an ez e | Namg_ _ . -
N, e NSNS
Street Address (PO. Box Number is Not Accepiable)
-2688-E-OAKLAND-PARK-BLVD RO WA U o Sty
ETLALUDERDALE FL33306—
P Gy O Q FL | 4 _%Co "
oy Dea eh~ H

8. The above named entity submi
the obligations.of registered
SIGNATURE z

/&:7’6” purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

Signature, typed or w ted name of regus'erad agent and title if apphcabla

{NOTE: Registered Agant signalure required when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete MLE [ change T Addition
NAME FORKEY-RUSSELLL NAME
STREET ADDRESS | 2888-F-OAKEAND-PARK-BEYD STREET ADDRESS
CITY-57-2IP FLLAUDERDALE FL 33306 CITY-ST-2IP
TITLE 0 [ Delete THLE [ Change  [7 Addition
HAME BROWN, KENNETH NAME
STREET ADDRESS | 401 W. LINTON STE 300 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-s1-2IP
TITLE (] Delete TMLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P - T Y- STIZIP -
TIHLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
NTLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-11P

12. | hereby certify thal, the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supp!
of the corporatlon or the receivyg

gnental repart is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
C pd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
[#all cther like empowered.

Date Daytime Phone #

AV g6EVLFD

CR2E034 (10/02)



