2002 UNIFORWM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

NEW CENTURY CHRYSALID, INC.

P96000082182

Principal Place of Business

1844 N NOB HILL RD
STE 445
PLANTATION FL 33322

Mailing Address
1844 N NOB HILL RD

STE 445
PLANTATION FL 33322
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5. Cert]ficate of Status Cesired

__Fes Required

6. Nama and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

Name
CASE' JOHN W Strest Address (P.0. Box Number is Not Acceptable}
2900 E OAKLAND PARK BLVD. 3RD FLOCR
FORT LAUDERDALE FL 33306
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i Signature, fyped or printad name of registered agent and kifle if applicabla. (NOTE: Registerad Agent signatura required when rainstating) DATE
N 4 . . P N . . I w X
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80

Tax fmng requ\rement and elects to do so.
(See critéria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Departrnent of State

Trust Fund Contribution.

Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [JChange [ Addition §
R GREENE, MIKE NAME g
STREET ADCRESS | 10640 NW 17TH PL STREET ADDRESS g
CITY-ST-2P PLANTATION FL 33322 CiTY-ST-2IP o
TILE D 1 Delete TILE - [ change  [J Addition | &
NN GREENE, KAREN C NN

STREET ADDRESS | 10640 NW 17TH PL STREET ADDRESS

CITY-ST-ZIP PLANTA“ON FL 33322 CITY-ST-2IP

Lt - T TrTTeTT O || wET T T [ Change [ Addition | ™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY~ST-2IP

TITLE [ pelete TME [Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -8T-21p

TITLE [ pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 CITY -§T-21P

TITLE O Delete TILE [J change  [C] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify thal the information supplied with this filin
al report is true ang

indicated on this report or suppleme,

changed, or on an attachmegp an address,

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accyyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver cpArustee empowered to exule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




