2002 UNIFORM BUSINESS REPORT (UBR)

FILED

3/

Secretary of State

May 01, 2002 8:00 am

1DEcnt)nCUMENT # P01 0001 1 03-28-2002 90152 034 ***150.00
. y Name o
NEW CENTURY DEVELOPMENT AND DESIGN, INC.
Principal Place of Business Mailing Address IRV R TAFAN S
4400N FEDERAL HWY, STE 70 4400N FEDERAL HWY. STE 70
BOCA RATON FL 33431 BOCA RATON FL 33431
e S A O
— Suitg, Ap1. #, etc. e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65' ”541 SS Mot Applicable
Zip Country Zip Country - ) $8.75 Agaitional
§. Certificate of Status Desired 0 Fes Raguired
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
F) e —_— S S s I e B 5 ' T S A — [N S
=4
MANKOFF, JASON S ESQ Street Address (P.O. Box Number is Not Acceplabio)
WEINER & ARONSON, PA.
102 N SWINTON AVE
DELRAY BEACH FL 33444 City FL, [ ZrCode
8. The above named entity submits this slatement for the purpose cf changing its registered office or ragistered agent, or both, in the Stale of Florida.
SIGNATURE
(NOTE: Regitiored Agani sigr recuired when g DATE

WN‘nmbmmmuwmwwmmnmm.

Tax fling:requirament and-elects 1o do so.

9. This corporation is eligible to satisty its Intangible

FILE NOWINl FEE IS $150.00
After-May 1,2002 Fee will be $550.00

ol =

= 10. -Election Campalgn Financing: —=-$5.00 May Bb
Trust Fund Contribution, Added 1o Faas

It

(Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS [z LT TTTmoMeLCHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D (1 Detets e Y e Ot O ion | S
HAME DIMISA, FRANK NAME - g
STRETALOAYSS | 621 GOLDEN HARBOUR DR STREET ADGRESS 3
Cinv-st-2p BOCA RATON FL 33432-2944 oy-St-2p - ﬁ
me D . 7 elete e TR A A Dl Crange [ Asdiion |
NaME DIMISA, JON-PETER NAME -
STREET ADDRESS | 1855 S OCEAN-BLVD, UNIT 11 STREET ADORESS
Gvst2P | DRLRAY BEACH Fl 3383 Giry-sT-2¢ -
e D D oelets me AL T Dlchenge [ Addition

N [ BIGAS, DAVID e | b | o — e U R
STREET ADDRESS 8404 DIORSAY CT STREET ADDRESS
CITY-ST-21P DEI.HAY BEACH FL m_ CITY-ST-2IP
e ] Delete TME [JChange [ Addition -
NAME e B
STREET ADDRESS - e —cxml{=arpger ==

< CITY. ST 6= R CAY-ST-TF
TmE [ pelete TILE Ochange [ Aadition
NAME NAME
STAFET ADDRESS STREET ADDRESS .
¢ITY-S7-21P CiY-§T-2P
TE - ] Detete e [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Chy-s5T-2P Vai Ciry-S1-21P

13. | hereby cerlify that the information supplied with this filing does not qualj
.indieated on this report or supplemental report is true an

of tha corporalion or the receiver or trustee e
changed, or cn an altachmert with an addr

eIy ALE T
RO g

r tha exemption stated in Section 119.07(3Xi), Flarida Statutes. ! further canity that the inlormation
my signature shall have the samae legal e

n as required by C
ed,

| ect ag if made under oath; that | am an officer or diractor
{ 607. Florida Statutes; and that my narme appears in Block 11 or Block 12 if

SIGNATURE:

Bz <y 29<213 0

Daytima Phone #




