2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) _ .

DOCUMENT # P95000020078

1. Entity Name

NEW CENTURY INVESTOR SERVICES, INC.

SI:C LTAHY OF STATE

Principal Place of Business . Maziling Address TAL__;\[ 8FE F p ],%ﬂ Ir-\EA
C/O 4182 LIVE OAK BLVD. C/O 600 CENTRAL AVE. - £
DELRAY BEACH FL 33445 SUIE 385
2, Principal Place of Business 3. Malling Address

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

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

’ 65-0575689 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] |§§a.ge5q lﬁ::iecgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

5”"(‘3‘15’ af"’{:'.;?" f ,xr‘*g ey EE Name

TEM e 203 WLV E SR FLR GF S R

CT CORPORAT[ON SYS Street Address (P.O. Box Number is Not Acceptable)
rit200 S PINEASLAND.RD:ron sesic s, |

TALLAHASSEE FL 32301

City FL Zip Code

4./t bdVeinatmadarifity submits this statement for the*’;’)tjrpos‘.'e'bf changingits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
111 fing. ohiimations;ofyragistered agent, g e

[.(:‘_‘; FEN AT I

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable.
FILE NOW!!! FEE IS $150.00 ) - .
N 9. Election Campaign Fmancmg $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES. TO, OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete TME AT [ Change [ Addition
NAME SCHWARTZBERG, ALBERT NAME :
streeT anoress | 50 MAIN STREET 4TH FLOOR SUITE 435 STREET ADDRESS
CITY-ST-2iP WHﬂE PLAINS NY 10606 CITY-ST-2IP
TILE I + [ Delete TILE [J Change [ Addition
T, COBP .y i . . N . N gl
Nl T2 COPF GOLQMAN ROBEHT u NAME I N ] SN S
STEARIanREST)i600: CENTRAL: AVENUE, SUITE 385 STREET ADDRESS (4/15/03-~01034—-024  »x150. 10
N 8] 264 HIGHLAND, PARK IL 60035 oTY-sT-2P
TTLE VID O pelete TITLE [ change [ Addition
NAME WAGNER, NATHAN NAME
stieeT AocRess | 600 CENTRAL AVENUE, SUITE 365 : STREET ADDRESS
Onv-S1-2P. | HIGHLAND PARK IL. 60035 : ' CIrY-51-2P
TITLE VD O velete TITLE e : O Charige [ Addition
NAME FELNER, JAY NAME ’ .
STREETADORESS | 4182 LIVE OAK BLVD. STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33445 CITY-ST-2IP
TTLE (] Detete TIRLE [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
omv-st-zp | Pl o CITY-§T-21P
p—_ s.uﬁvmiugbgsr.\;, ‘:U‘ ; . o _. O Delete TITLE [} Change [ Addition
NAME EMAIN STREET 4TH FLOGH SIME G NAME
167 0F 41 51 v RS J K3
STREET ADDRESS WHITE {Li“m’ 10808 STREET ADDRESS
omv-sze VG CITY-ST-ZIP
12 I heraby céﬂg thatn'the iRfOI 'i e SiPalied with this filing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
¢ indicated oy’ DS serint ntafreport is'true and acgfirate apelhat my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the, corppration of thefeceivafor, frustee empowered to exfcute report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T changed, of GM &n s itti‘an'dddresg/with all othgf likeSmpdddred,
Vid d
7 lerRobert U. Goldman 3/25/03 (847) 432-3666
SIGNATY LZ.??[?. RS Z AR

v :
. Q00 CENT ﬁ_sqergq‘zumo TYFEDOR PHINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

CRZEQ34 (10/02)

T
5

N

am—

#5630

dd



