FILED
2003° FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P01000110690 ecretary of State
1. Entity Name . 04-23-2003 90146 011 ***150.00
NEW CENTURY DEVELOPMENT AND DESIGN, INC.
Principal Place of Business Mailing Address
4400N FEDERAL HWY, STE 70 4400N FEDERAL HWY, STE 70 AUV UL
BOCA RATON FL 33431 BOCA RATON FL 33431
I — OO A
Suite, Apt. #, elc. Suite, Apt. #, ete. R _EI (}HECK HERE ItFyM,;KINgEHANGhE‘S
City & State City & State 4. FEI Number Applied For
65—1 154855 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gesq Lﬁgecﬂtion‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANKOFF' JASON S ESQ Street Address (P.O. Box Number is Not Acceptable)
WEINER & ARONSON, P.A.
. 102 N SWINTON AVE
DELRAY BEACH FL 33444 . City FL |z Coce

8. The»_above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed of printed name of ragistered agent and lits it applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
e Bl ENOWIM= EEE S 818000 —emn | - o e e | e
9 Eiggtior Campargn Fnanging ™ $5.00 May Be
fter May 1, 2003 fee will be $550.00 = . Y
’ Trust Fund . (0  AddedtoFa

Make mﬁda Department of State fust Fund Contriution dded to Faes
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE Ol change [ Addition
NAME DIMISA, FRANK NAME
street anoress | 621 GOLDEN HARBOUR DR STREET ADDRESS
onv-st-zp | BOCA RATON FL 33432-2844 CITY-57-2IP
TITLE D 7 Delete TITLE [JChange [ Addition
NAME DIMISA, JON-PETER NAME

STREET ADDRESS
CITY-5T-2IF

sTreerT a0oress | 1855 S OCEAN BLVD, UNIT 11
crv-st-zF | DELRAY BEACH FL 33483

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE D [ pelete
NAME BIGGS, DAVID

-STREET ADDRESS | 6404 D'ORSAY CT

orv-st-2p | DELRAY BEACH FL 33484

TIILE 1 Delete TITLE [ change ] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P - T TR T e e B e T e et —————— —

TITLE : 1 Defete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-81-ZiP

12. | hereby certify that the information supplied with this filing dees not qualify for the exempilion stated in Section 112.07(3)(1), Florida Stalutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or tr wered to expgule this repert as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi i thef ke empowered.

SIGNATURE: SIGHN %Q ’Z%JHHE{!@.%UM B/\'?jq iH-21-03 Sbl-395.2130

Y SIGNATUHE)“E!T\’PED OR PRINTED NAME OF OFFICER OR DIRE Data Daytime Phene #

LLLLRTU

nw

CR2E034 (10/02)



