2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)/’V

FILED
Apr 04, 2003 8:00 am

DOCUMENT #

1. Enlity Name

CENTRAL CITY CLUSTER, INC.

P97000094297

ecretary of State

04-04-2003 90105 005 ***150.00

Principal Place of Business
401 FERN STREET
WEST PALM BEACH FL 33401

Us

Malling Address
528 A CLEMATIS ST
WEST PALM BEACH FL 33404

us

OO R

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

O CHECK HERE IF MAKING CHANGES

e e M T o T mT

City & State - ) ) Clty & State 4. FEI Number 65 080 Applled For
7123 Not Applicable
g Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNING, LAWRENCE Street Address (P.O. Box Number is Nc;t Acceplable)
T AN
528 A CLEMATIS ST
WEST PALM BEACH FL 33401
City FL Zip Code

i
. B. The above nalped entity submits this sta

the obligationpYof registerpd

LA

SIGNATURE

ent for the purpose of changing its registered

office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

Sigl rs\(yped or printad nams of registered agani and title if ap)

licable. {NOTE: Registered A

gent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS I

TIILE D O velete TITLE [JcChange [ Addition
NAME CORNING, LAWRENCE NAME

staeet acoess | 528 A CLEMATIS ST STREET ADDRESS

civ-st-ze | WEST PALM BEACH-FL-33401 SR “oy-sTiEp T | F = oo, T T T

TIMLE [ Delete TIMLE [JcChange [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-s1-2iP

TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2 CITY-ST-21P

THLE [ Delete TITLE [ change  [J Addition
NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

TITLE [1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE [ nelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or fupplemental report is truegnd accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director

of the corporation or the rg
- changed, or on an attlaok;

)
SIGNATURE: \‘ X

En

eiver or trusiee em| OWEI’
ith st

owered:—- -

AUIRED

tohexeﬁule this report as requlred by Chamer 60? Flonda Statutes and that my name appears in Block 10 oF Block 11 |f

Mareh 63 &003 50439+ oo

SIGNWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

PRIV LU

(334

CR2E034 (10/02)



