. 290 UNIFORM BUSINESS REPORT (UBR) FILED |

| DOCUMENT # P98000105134

f 1. Enlity Name

H
1
i
A
i
1
i
1

218T CENTURY OPTIONS HOTLINE, INC.

Principal Place of Business

17288 HAMPTON BLVD.
NEWPORT BAY CLUB

Mailing Address

17268 HAMPTON BLVD.
NEWPORT BAY CLUB
BCCA RATON FL 33496 BOCA RATON FL 33496-3013

Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90039 025 ***150.00

2. Principal Place of Business

190 Giaden Band <X

uite, Apt. #, etc.
! 54....:0._ oty

- City & State

: 4. FEI Number Applied For
2000 @Odror"\ \i‘L '%O-Q(L_ ﬁoj'cﬂ ) &L 65-0888525 B Not Applicable

a

e I

1000 @adn Eend

T

uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
311.\1.0_ Gy

City & State

Zip Country Zip Country . . $8.75 Additional
. f D ’ )
%%l %%% \ 0 3ﬂ' 5. Certificate of Status Desired O Fee Required
-—~—" -~ -6 °Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
CORPCQ, INC.

2699 SOUTH BISCAYNE DRIVE, 7TH FLOOR
MIAMI FL 33131-1

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Regstared Ageant signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax fling requirement and! elecs to 40 50, ' After MAY 1,2000 Fee will be $550.00 10. Biection Campaign Financing. - $5.00 way 8e
1 (Seeoriteria on back) [ Make Check Payable to Department of State
LA, OFFICERS AND DIRECTORS [t "ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 N
- P [T Delete TITE O Change  [J Addition | B
DIGEORGIA, JAMES M NAME P;l
STREET ADCRESS | 17288 HAMPTON ROAD STREET ADDRESS 2
P oTy-sT-zp BOCA RATON FL 33496 CITY-S1-21P Y
| TLE VP OJ Delete TILE [ Change [ Addition 5
f; NAME ROSENTHAL, DANIEL M NAME
streeT Aporess | 1600 SHALTUCK AVENUE #212 STREET ADDRESS
©or-st-z ) BERKELEY CA 94709 CITY-ST-2IP
= TME T = 71 Deleie TILE - - ‘(3 Change [ Addition
©NAME YOUNG, ELLEN M NAME
" stheET aooRess | 1600 SHALTUCK AVE #212 STREET ADDRESS
! CITY-57-2IP BEHKELEY CA 94709 /‘ . J GITY-8T-ZIP
LT Cs ﬁneme THILE as SH change [ Addition
HAME PRATT, MYR NAME uokRel Loyrves
STREET A0BRESS { 1600 S ICK AVE #212 STREET ADDRESS q%ﬂp M Vv
. CTY-ST-2p BERKELEY CA 94709 CITY-ST-2P “Boco Paten S;_‘ : %-5‘ 122,
TITLE ) ] pelete TITLE ‘ ) [J Change (T Addition
ME ’ NAME
** STREET ADDRESS STREET ADDRESS
i CITY-5T-2P CITY-ST-2iP
e 1 Detete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP

| SIGNATURE: ___~

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true an r
of the corporation or the receiver o trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

accul

changed, or on an attachment with aijress. with all other lik

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e empowered.

- 4l spusy-0%9/

Date Daytime Phona #

SIGNATURE ANWAM&F smﬂmé‘omy OR DIRECTOR

7



