FILED
03 FOR PROFIT CORPORATION
U%IC:F%RMRBUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P02000129415 ecretary of State
1. Entity Name 04-30-2003 90114 038 **%150.00
110 CENTURY BLVD., INC. .
Principal Place of Business Malling Address
110 CENTURY BLYD 110 CENTURY BLVD 11028686 2 .
WEST PALM BEACH FL 33817 WEST PALM BEACH FL 33417
S S AL RACRER O
Suite, Apt. #, etc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ S- 7-—_“ bOj 0 b Not Applicable
B e Country Zip Country 5. Certificate of Status Desired a ?::gfqﬁf:;“""ar
"7 §. Name and Address of Carrent Registsted Agent - | ez i e e TN and Address.of New Registered Agent
Name
SLUSHER, JEREMY ESQ : Street Address (P.O. Box Number js Not Acceptable)
C/O BROAD AND CASSEL
ONE NORTH CLEMATIS STREET SUITE 500 T
WEST PALM BEAGH FL 33401 City FL [ 2 Coce

B. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd of printed name of registared agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) - DATE
| -
“ AﬂF"iﬂE N'?:I(:ga .::EE ‘?Il$b150.000 0 9. Election Campaign Financing $5,00 May Be
or May 1, ee will be §550.00 : Trust Fund Contribution. O Added fo Fees
=Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE [ Crange ] Addition
NAME ESTEBAN, RUBY NAME
STREET ADCRESS | 110 CENTURY BLVD STREET ADDRESS
ar-s1-2 | WEST PALM BEACH FL 33417 oiv-S1-2p
TRLE ] Defete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P e L TEame o ezt 2o 2l COTY-ST-TIP . N
TITLE O Delete TITLE S [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2ZiP ) CTY-5T-2IP
TMLE ' [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-2P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o g te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an address, with ali oty |iKe erdpowered. )
S Ao, ) e g 0 / Q
@/é%ﬁ&g/ ‘//’ S 561-697- 313

SIGNATURE: ﬁ)‘uﬁ@%ﬁ

k)l:ﬂﬂuyun wvsr?i Pyﬁ'rsn MAME OF SIGNING OFFICER OR DIRECTOR T Date Oaytime Phone #

228000

1

CR2E034 (10/02)



