2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000003080

. Entity Name

21ST CENTURY PAVILION, INC.

Principal Place of Business, Mailing Address
5132 U.S. HIGHWAY 19 NORTH

NEW PORT RICHEY FL 34652

TARPON SPRINGS FL 34689
us

2. Principal Place of Business

e A Kums D4

Suite, Apt. #, etc.

75 £ 0kanee STE.

FILED
Apr 04,2003 8:00 am
ecretary of State

04-04-2003 90105 029 ***150.00

AR

MHECK HERE IF MAKING CHANGES

City & State State 4. FEI Number Applied For
%ﬂ/ SFWA/&‘; , £ 59-3291019 Not Applicable
Zip Country O $8 75 Additional

3489 | “Wsa

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent e

7. Name and Address of New Registered Agent

= etle M. flips, P

KLIMIS, GEORGE N
PE=TARERVENTE

TARPON SPRINGS FL 34689

Z?ddres?[')ﬂqx Wp #\JW@S—@ .

VRPN SPENFS

ZHL 87

FL

8. The above named entity submits this statement for the g
the obligations of registered agent.

Ty
DE?JC nging »

SIGNATURE

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%////U

Signatura, typed or printact nama of registered agent and title if a;y e & {NOTE: Registerad Agent signature required when reinstating) DATE
I
ﬂF“;JE N?\;‘IO!IIJ]I! ';EE lﬁiﬂsoé?jg 00 9. Election Campaign Financing $5_00 May Be
After May 1, e? wi $650. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of Sfate
10. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ change [ Addition
NAME BAIN, RUSSELL T NAME
street aooress | 6121 FJORD WAY STREET ADDRESS
crv-si-ze | NEW PORT RICHEY FL 34852 CITY-ST-ZP
TITLE ST T Delete TITLE O change [ Addition
NAME BLOCK-BAIN, CYNTHIA NAME
sTREET ADDRESS | 137 SCOTT DR STREET ADDRESS
GITY-5T-2IP ATLANTIC BEACH NY 11509 Ciry-ST- 2P - .- S ;
TITLE } . T Delete ME  ~- [Jcrange [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-$T-2IP
TITLE 7 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-2IP CITY-5T-2IP
THLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST1-2IP

12. | hereby certity that the information supplied with this fi
indicated on this report or supplemental report is true And agcurate and that my signature shall b
of the corporation or the receiver or trustee empowergd te this report as i
changed, or on an attachment with an address, with fall $t empowered.

SIGNATUL

SIGNATURE:

g ddles not qualify for the exernption stated in Section 119. D? 3Xi), Florida Statutes. | further cerlify that the information
the same legal él ect as if made under oath; that | am an officer or director
ar 807, Florida Statutes; and :ha7 name appears in Block 10 or Block 11 jf

7 74|

AN T g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytima Phone #

162850

AY

CR2E034 (10/02)



