FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P96000082182 Secretary of State

1. Entity Name 05-05-2003 91882 004 ***150.00
NEW CENTURY CHRYSALID, INC.

Principal Piace of Business Mailing Address
1500 W. GYPRESS CREEK RD 1500 W. GYPRESS CREEK RD
STE 419 STE 419

T T ] T il RGN VA

Suits, pet. 4 th Sulte, Apt#?:' 'E'E‘g%s' <—-”" ID/CHECK HERE IF MAKING CHANGES

Aantertion), FLo_|Darlechon) , L |"7 sova st

é‘?} ga CC{U/% L ig; 3’3 ;_J Z"@ L 5. Certificate of Status Desired O fg‘gsq:;id;“o“al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. Name :
CASE' JOHN w Street Address (P.O. Box Number is No't Acceptable)
2900 E OAKLAND PARK BLVD. 3RD FLOOR
FORT LAUDERDALE fL 33308

City FL Zip Code

8. The above named entity submits this statement for the purpose 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, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature requirsd when reinslating) DATE
- FILE NOW!! FEE IS $150.00
= . 9. Election C ign Fi i
After May t, 2003 Fee will be $550.00 Trﬁgtll?:ndagjopri’rigbnuli:: rend O ﬁdsd.ggohllaeig °
Make Check Payable to Florida Department of State o
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D [ pelete TMLE [ Change [ Addition
NAME GREENE, MIKE NAKE
sTReeT ADDRESS § 10640 NW 17THPL - STREET ADDRESS
arv-st-2r  {PLANTATION FL 33322 CITY-5T-21P
TITLE D [ pelete THIE [ Change "7 Addition
NAME GREENE, KAREN C NAME
STREET ADDRESS | 10640 NW 17TH PL STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME . - . . I NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2IP
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CIFY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME ' I HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby cerlify that the information SUp pligt with this filtlgg dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerg r mart is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recaiveyf ghpowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IRED /:Zf/ 3 /7550) 7724172

5 A‘I‘UHE AlDT\‘PED OR PARINTED NAME OF SI-GNING QFFICER OR DIRECTOR Date Daytime Fhone #

BOCYETY

CR2E034 (10/02)



