FILED
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000128288
1. Entity Name 03-21-2003 90082 043 ***150.00
101 BUSINESS CENTER, INC.
Principal Place of Business Mailing Address
21500 HAGGERTY ROAD 21500 HAGGERTY RQAD
SUITE 10D SUITE 100 .
il e A O
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
\ o T qa\‘g‘"‘b\qq Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O 58‘75 Additional
’ Fee Required
— 6._Name and Address of Current Registered Agent - __fe— . 7..Name.and Address of New Registered Agent
Name
CT CORPORABON SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
S City FL Zip Code

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. | am famniliar with, and accept
the cbligations of registered agent.

CRZEQ34 (10/02)

SIGNATURE
N Signalure, typed or printed name of registered agent and titls if applicable. {NOTE: Regisiered Agent sighature required when reinstating) DATE
AftF";be N?V;(:L!s f;EE Isut‘lSO.ﬂO o 9. Election Campaign Financing $5.00 May Be
er may 1, ee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete THLE Peesiderst ) O change [ Acdition
NAME NAME TSR ooz oMy
STREET ADDRESS ' STREETADDRESS | ATDOG  TAOROR ket Rad OO
CITY-ST-2IP CITY-ST-21P OO ANE, o, S s
TILE - O belete TIMLE e, TRroassciett [ Change & Adttion
NAME NAME (e S Thompesnn
STREET ADDRESS STREETADDRESS | @ VROSO Hrogderdy R oad | w10
CITY-57-21P - .. e Oz PONGRSANAAR L OO AR T -
e [ etete TITLE TREe oS & (O change [ Acaition
HAME HAME Tourcela. Coapomza\l
STREET ADDRESS STREET ADDRESS |2\ M\ \—&%@.@ux T, = O
oin-57-2¢ : oS [ o Tl oy AR L
TLE [ betete TIRLE ‘S&CIQ_*ML-J DO change [ Addition
NAME NAME U Y P e BT T
STREET ADDRESS STREET ADDRESS e T4 \-\-eu%exﬂu.j?d e
CITY-ST-2IP C-ST-ZP OO v ALE, Oy Al LM
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-ZIP
P anin 1

12. | hereby certify that the informalign supplied with this filjng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this report ¢r suppfemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the.corporation or thejrecafer or trusiee empowerefi Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme#it with ddress, with ther like empowered.

EGNACHH = REQUIRED 21103 QUE-SESED

7 SIGNATURE"SMODMED OR FRINTHP NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

[EVITPAEN V) a

arv



