2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ PS7000094297 *Secritary of State

CENTRAL CITY CLUSTER, INC. 07-13-2001 90109 001 17,880.00
Principal Place of Business Malling Address

401 FERN STREET 518 BANYAN BLVD

WEST PALM BEACH FL 33401 WEST PALM BEACH FL. 33401

us us

e e VAN A

Suite, Apt. #, etc. Ba@ (‘»\ C, “ M(;%IS QYM DO NOT WRITE IN THIS SPACE

City & State City & State 7 4. FEI Number Applied For
65-0807123 Mot Applicable
2i Count Zi t iti
P ! ountry P Gountry 5. Certificate of Status Desired | $8.75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORN!NG’ LAWRENCE Street Address (P.O. Box Number is Not Acceptable
518 BANYAN BLVD
WEST PALM BEACH FL 33401 =6 [o\) () M\ s @wﬁ
City L Zip Code
8. The above named e \y submits this statement fop™e purpose of changing its registered office or regfstergd agent, or both, in the State of Florida.
e NN © LOJAAR, NA(
Signature, h@g‘&r‘pnnted name of registered agent and' e if applicable, \\ ¥ {NOTE: Registered Agent signaiure redui hen ; DATE
-
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - .
- . 10. Eleclion C n Fin
Tax filing requirement and elects to do s0. After September 12, 2001 Fee will be $750.00 Tri:tl(li:n daén:ril?buﬁ;:ncmg O fdsd.e%?ohgzzsse
{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE /153 Change [ Addition
N CORNING, LAWRENCE e 53 (o) C\K}MLA"S Q
STREET ADDRESS | 518 BANYAN BLVD STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL 33401 oy-sT-2¢
TILE v Delete e ' [ change [ Addition
NAVE PLETT, JASON NAVE
STREET ADDRESS 330 N 'K' ST STREET ADORESS
CITY-ST-2IP LAKE WOHTH FL 33460 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-S7-2IP
TILE [ pelete TNLE [ Change . [7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
C'TY-51-2IP ‘g CITY-ST-ZIF
TITLE ‘ 3 Delete TIMLE [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2¥ CITY-ST-ZIP
TITLE [ velete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ I CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flcrida Statutes. | further certify that the information
indicated on this report onsupplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver ar trustee empoweradAgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ent with an addregs, wil gelike empowered.

I

SIGNATURE:

- Daylime Phone #

AY

CR2E034 (5/01)



