FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

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 familiar with, and accept
the obhgatcons of registered agent.

12. [ hereby certify that the information supplied with this filin 3 does nct qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and 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 the recaiver or trustee empowered to execute this report gs required by Chapter 607, Florrda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered. j

SIGNATURE:ASUM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPRCERQR DIRECTOR

ecretary of State
DOCUMENT # = P02000128483
1. Entity Name 04-24-2003 90212 014 ***150.00
CENTURION & LYPRAN iNTERNATIONAL, INC.
L ]
~Principal Place of Business --5 = wrcarmmn oo . e Malling Address_ SO P s — e _
266 WILSHIRE BLVD.. STE.127 266 WILSHIRE BLVD.. STEA2? R ST )
CASSELBERRY FL 32707 CASSELBERRY FL 32707 .
2. Principal Place of Business 3. Mailing Address H""lll m ||”| "l" "m Il“' "‘Il "||| “ll“ll“ |||II ||||| "” ‘II’
Suite, Apt. #, et - Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurnber Applied For
3 Z3 62 ? 1 Not Applicable
Zip Country Zp Gountry 5. Cenificate of Statys Desired O ls-‘;ese.gesq L‘;gg”ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ONYUM, ASUMANI S Street Address (P.0. Box Number is Not Acceptable)
266 WILSHIRE BLVD., STE.127
CASSELBERRY FL 32707
City FL Zip Code

CR2E034 (10/02)

SIGNRTURE
Signatyre, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinglating) DCATE
B R "A"HLME N?‘:;lols‘“];EE lﬁ"‘ﬁt;' sgsgg"’ba T st g s e e e < 3 - [— 9, Election Campaign-Financing——=-—+—$5.00 May Be
er May ae will be ) Trust Fund Contribution. O  Added o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " PD O Delete TMLE {J change [T Addition
NAME ONYUM, ASUMANI S NAME
STREET ADDRESS 1266 WILSHIRE BLVD., STE.127 STREET ADDRESS
orv-s1-2P  GASSELBERRY FL 32707 CITy-S7-2IP
TITLE STD : 1 oslete TITLE {7 Change [ Acdition
aMie ANI JADA, DIANA A . NAME
STREET ADDRESS 268 WILSHIRE BLVD., STE.127 STREET ADDRESS
ov-s-2¢ __GASSELBERRY FL 32707 art-s1-2¢
TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 1 Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [T Delete TITLE . [Tchange (] Addition
NAME NAME ' .
STREET ADDRESS ‘ STREET ADDRESS t,
CITY-$1-2IP ) CITY-ST-2IP
_TmEe - . e . [1.Delete K e R p— [Jchange [ Addition | .
NAME < NAME
STREET ADDRESS STREET ADCRESS
oITY-§T-2IP CITY-ST-219



