FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P97000080569 ecretary of State
1. Entity Name 04-16-2003 90115 002 ***150.00
CENTURY VILLAGE, INC.
Principal Place of Business Mailing Address o
100 CENTURY BLVD. ) 100 CENTURY BLVD.
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417 .
2, Principal Place of Business 3. Mailing Address Hll”"] “I m” ||||| |Im m” Ilm Illllllm “m Im"ml m] ‘“l
Suite, Apt. #, efc. Suite, Apt. #, lc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
" 65-0785858 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOYD’ OR'U'A F Sireet Address (P.0. Box Number is Not Acceptable)
100 CENTURY BLVD.
WEST PALM BEACH FL 33417
. 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 accepi
the abligations of registerad agent.

SIGNATURE :
Signature, lyped or printed nama of registered agsent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ! -
9. Elect Financi
Atir Sy 1, 2003 pos wil e §550.0 el AT R0 1y $5.00 veyoo
Make Check Payable to Fiorida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TITLE [ cChange [ Addition
NAME LEVY, H. IRWIN NAME
streer aooress | 100 CENTURY BLVD. STREET ADDRESS
or-sT-zp  [WEST PALM BEACH FL 33417 CITY-ST-2IP
TITLE VT ~ 2] Delete TITLE [ Change  [] Addition
NAME JAIVEN, JACK A
STREET ADDRESS | 19146 LYONS RD STREET AODRESS
orv-sT-ZP - |BOCA RATON FL 33434 CITY-ST-21P
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE O pelete TILE ) [ Change [T} Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$T-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2IP
TITLE -~ e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2iP CITY-5T-2IP

indicated on this feport or suppleme report iy true and accurate angtha my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiyar or truside empbwered Lo execute Jfs-réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres,

SIGNATUR ,”,Qg, = L AA H. Irwin Levy . 7’/;,/5 561-640-3100

SIGNATURE AND TYPED OR PRINTED NAME OF SIWR OR DIRECTCR Dla Daytime Phana #

12. | hereby certify that the information s with this filing does not qualifyfor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

T4 LE6R0

N

CH2E034 (10/02)



