2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P01000121244

FILED

Mar 17, 2003 8:00 am }
Secretary of State

DOCUMENT # >
<4
1. Entity Name 03-17-2003 90117 009 ***150.00
CENTURY BADGE & ENGRAVING, INC.
Principal Place of Business Mailing Address
2240 SW. 70TH AVENUE 2240 S.W. 70TH AVENLUE
SUITE £ SUITE E
2. Principal Pice of ?usiness 3 Malllng ess
Suite, Apl. ¥ l/ s il AZt;Z t/vw (7/4 5/' ADDRESS QHALG %
uite, Apt. #, etc. HHe, Apt . ete CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
Aj RISE. , F L SUMVRISE FL 010551497 Not Applicable
7 i " ”
j% 3 5 , C()jmg §D3 3 5‘ / C{?"% A 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Nama and Address of Current Registered Agent 7. Name and Address oi New Heg!stered Agent
- T[T NEmE "R e
HERMAN. SANDRA M HERMAN, <aVDRA M.
! Sireet Address {P.O. Box Nd‘fnber is Not Acceplable)
2240 S.W. 70TH AVENUE
SUTEE ot (0266 MW 47 ST
City Zip Code
SUNRISE FL | 35557/
8. The above named enliy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regt#ered agent. ‘%
— -;j
SIGNATURE .? /A ﬁ
Signalure, lyped or printed name of regislared agent and thd it appfcabl& (NOTE: Registered Agent signature required when reinstating) CATE
F!LE Nowiit iEE l§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P 1 Delete RLE O change [ Addtien | S
NAME HERMAN, SANDRA M ‘ NAME =]
STREET ADORESS | SP45-SW—TOTH AVENUE SUITEE STHEET ADDRESS 3
arv-st-2r | -DAVIEF-3337 CITY-S§T-2IP g
TITLE NEW A DDRESS ] Deete TLE Cdchange [ Addition %
NAME NAME
STREET ADDRESS / 0 a 6é ” U) 4/4 57‘ STREET ADDRESS
CITY-5T-2IP SUUR 1S é FL 333.4 CiTY-§T-2IP
TNLE o ] Delete me. . __|_ e ] Change___ [ Addition-|=—
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP

SIGNATUR

nt with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
O;_‘the ccérporahon or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attac

CELSAUDRA M. HERpa 31007 6H) 191-5)

SIGNATURE AND TYPED OR PRINTED I‘IAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

2




