2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (U

s

<

DOCUMENT # P98000105134

1. Enlily Name
21ST CENTURY OPTIONS HOTLINE, INC.

Mailing Address

1900 GLADES ROAD
SUITE 441

BOCA RATON, FL 33431

Principal Place of Business
1900 GLADES ROAD

SUITE 441

BOCA RATON, FL 33431

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, @i;. Suile, Apt. #, eic.

FILED
May 13, 2003 8:00 am
Secretary of State

05-13-2003 90050 041 ***150.00

AN AR AR T

[0 CHECK HERE IF MAKING CHANGES

City & Stalg City & Siate 4. FEl Number | |Applied For
65-0888525 Nt Applicagle
t Zi 1 -
Zip Country P Country 5. Ceriificate of Stalus Desired O $8.75 Aqditional
Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPCO, INC.
299 SOUTH BISCAYNE DRIVE, 7TH FLOOR
MIAMI, FL 33131-1

Name . N
James DiGeorgia

19

Sréat Agcﬁessép ). Box Mumber |

Mat Accentable)

lades -, Suite 441

[+
%oca Raton

FL | %5%31

Is statement for the Purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NUTE Aagsred AYanisignalu musirad wian einslalyg)

DATE

9. Election Campaign Financing
Trust Fund Contric utinn.

$5.00 May Be
Added te Fees

10. QFFICERE AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1M P C] telele M CJCharge [ Aadition | &
rANE DIGEQRGIA, JAMES M HawE =
SIREET ADDRESS | 708 COQUINA WAY STREET ADDRESS %_};
Cify-51-2P BOCA RATON, FL 33432 civ-s1-21P <
e VP 1 Delese me O] Charge [ Addifign %
HAME NICOLAS, DAVID NaME
STREETADDRESS [ 3201 NE 31ST AVE SYREET ADDRESS
CHV-51-2F LIGHTHOUSE PQOINT, FL 33084 cv-st-zip
TLE O Detele TLE 3 Glunge ] Addilion
HAME NAME
STHEET RLDORESS STREET AODRESS
GIIV-31-2P Cny-81-2IF
TILE O Delee MLE Ochenge [ Addition
HAME NAHE
SIREET ADDRESS SIREET ADDRESS
LiTY-51-2P cay-5S1-2Ip
THLE [ Deleie TLE [ Charge ] Agiition
HAME NAME
STIMEET ADONESS STREET ADDRESS
CIy-81-7P cny-§1-21p
LE [ Delete mLE O Gharge ] Addition
HANE KEME
STMEET ADDRESS STREET ADDRESS
crvegze /’_\ Cs1.0b
12, 1 hereby gertify that thé informatlon supplled with I filing does not gugatlfy for the exemption stated in Section 119.07&3)0), Floricia Statutes. | further Sentify that the information
indicaléd on this repgn or supplemental report is rudzand accurate an that my signature shall have the same legal eflect as it made under oath; that | am an offiger or director
of Ihe corporation o K¢ recelver or rustee smpowearey 1o execute repon as required by Chapter &07, Floroa Stalutes: and that my name appears in Biogk 10 or Black 1111
Ghanget, of on an attashrment with an addre {th allpther like empowered.
SIGNATURE: X
snwz?ﬁc AND TYPED OR mmz?w\sos SIGNING OFFICER OR DIRECTOR [ Fuaytima Phona §

-



