- FILED
2003 FOR PROFIT CORPORATION - May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P 1 #  P94000068053 Seoretary o Diate

1. Entity Name

21ST CENTURY ELOQUENCE, INC.

Principal Place of Business Mailing Address
108 FAIRWAY DRIVE 7108 FAIRWAY DRIVE
10 101
e i “Imm”l ’lm I‘m ““l "m“m “M l‘m “m Ilm m“ m”"l
2. Principal Place of Business ! 3. Malling Address

Sulte, Apt. # elc. Suite. Apt. #. ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65052 1579 Not Applicable
Zi B T T o et =TT kg — , | - — T N et S S L - T T T i me e e
P Country e Country 5. Certificate of Status Desired "“$8.75 Additional
fFee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FISHMAN, ERIC S MD

Street Address (P.O. Box Number is Not Acceptable)

205 WORTH AVENUE 215 Grand Pointe Drive

SUITE 308-310

PALM BEACH FL 33480 \ N City FL zgp gode
P 418

anging its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

4180

8. The above named entity submits this Satement for the purposef of
the cbligations of reglstered agent. :

SIGNATURE )
Signature, typed oh:irjpted name of registared agent and litle if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 )
f 9. Election Campaign Financin :
After May 1, 2003 Fee will be $550.00 TruStIFund Copm!rigbution ’ O fg;giuto"l’l?;sa °
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS F 1. ADBITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P 7 Detete TITLE - [Jchange [ Addition
NAME FISHMAN, ERIC S MD ‘ N
sTrReer aD0RssS | 7408 FAIRWAY DR. #1014 STREET ADORESS
omv-s-2p | PALM BEACH GARDENS FL 33418 CITY-§1-2p
TITLE VP O Delete TILE . [ Change [ Addition
N FISHMAN, ANN HvE
STREET ADDRESS | 7108 FAIRWAY DR 101 STREET ADDRESS
oy-si-z2p ) PALM BEACH'GARDENS FL 33418 ° = =~ 7 7 =7 om-srae —<f === - - Cm o amam e
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-S7-2IP
TITEE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE O oelete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP CITY-S7-2IP
TILE 5 nelete TITLE CJchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-sT-2IP

12. | hereby certify ma: the information supplied with this filng does nat qualify for thp exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is trug ghd accurate and that my § |gnalure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empoweread Lo execute this reporl as pquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with all /
SIGNATURE: A SIGINANIEA D ¥ /(_}p_& -

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIMECTOR Data Caylime Phone #

|

CR2E034 (10/02)



