m_;

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 29, 2002 8:00 am

Secretary of State

D MENT # 0000
1. gnycula"ma P98 85295 : 04-17-2002 90102 015 ***150.00
21ST CENTURY INVESTOR PUBLISHING CORP.
Principal Place of Business Mailing Address !
1900 GLADES RD. SUITE 441 1900 GLADES RD.. SUITE 441
BOCA RATON FL 33431 BOCA RATON FL 3343
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEINumber Applied For
65-0869856 Not Applicebla
,Z'p Country Zp Country §. Certificate of Siatus Desired O $8.75 Additional
Fes Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent .
[ e - S SR e Name_ o = . 2 . N P
JAMES Street Address (P.O. Box Number is Not Acceptable)
1900 GLADES RD., SUITE 441
BOCA RATON FL 33431
City F L Zip Code
F. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signahwe, typed or prinied name of registere agent and e I appicable. {NOTE: Registerad Agent signatre raquired whan rainstating) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!Il FEE IS $150.00 10. Electi o .
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 o T,x:' z:,zmc"::t;?:;::ncm $5, , l'ogo":,:{f"
(See criterla on back} a Make Check Psyable to Departmont of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 Detete e ’ [Jchange  [JAddition | 5
NAME DIGEORGIA, JAMES 8 zordent HAME ‘ &
smeeraocress | 708 COQUINA WAY STREET ADDRESS 3
ore-st-ze |BOCA RATON FL 33432 erv-st-zp 5
me cs 5 Delete me OJcChage [ Addtion } &
HAME LONDON, MICHAEL HAME
smeer aporess 19856 GRAND VERDE WAY STREET ADDAESS
orv-stze | BOCA RATON FL 33428 CITY-57.20
TE 3 Deletm TnE O Change ﬁ Addition
wrel NAME . e v S = HAME _ }M.b__n '\l.p (“_“_H___ _'(Ce: Q..E’Slden'}' o
STREET ADDRESS . ki ~ STREET ADORESS 26, ME.f 3\ T
CTy-ST-2IP om-s1-29 ELQ&.PLM VLP- =10 3’35\7‘{
e 0 Delee LT3 ’ O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 0P CrTy-ST-2IP
TME O Detete Tme [ Change [ Aduition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P - CrY-ST-2IP .
mEe ‘Oloetey - - [ mne . 22 Clchange [ Addition
STREET ADDRESS STREET ADDAESS s - |
GITY-ST1- 2P, || emy-st-ae L N '
13. | hereby cerify that the pformation su) the axemption stated in Section 319.0 ga](i) Fiorida Statutes. I further certify that the Inlormation
Indicated on thiz reporyor suppleme accurale and thAt my signature shall have the ect a3 it made under oathy; that | am an officer o director
af the corporation or e receiver or trustds emp ed 10 executs this rehort as requirad by Chapier utes; and that my name appears in Block 11 or Block 12 if '
changed, or on an athchment with d, - 0,]/
- e
SIGNATURE: =0 JLi-so-wdRy
R OR DIRECTDA | ¥ Cate Oaytima Phons #




