2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000104333

1. Entity Name

CENTURY INVESTMENT SECURITIES, INC.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90359 032 ***150.00

Principal Place of Business Matling Address
1290 S. OCEAN BLVD. 1290 5. OCEAN BLVD.
PALM BEACH FL 33480 PALM SEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
55 0967?30 Nat Applicable
Zi t Zi C - ' iti
P Country P ountry 5. Certificate of Status Desired O $8'75 Add't'onal
Fee Required
5. Name and Address of Current Registered Agent - - 7. Name and Address of New Reqgistered Agent
Name
KOCHMAN, RONALD $ Street Address (P.Q. Box Number is Not Acceptable)
KOCHMAN & BRAUN PLC
222 LAKEVIEW AVENUE, SUITE 950
“W. PALM BEACH FL 33401 City FL Zip Code
) § The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
L 4
SIGNATURE
Signatura, typed or printad name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstaling} DATE
. o L ) "
9. ‘_I[msrcrorporat:c.)n is el:lg\b\cei tol se:tlstfycwits Intan@ble ) A FILE NOW..12 FEE IS $1 50.05% 10. Election Campaign Financing $5.00 May B¢
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addlt’,
NAME MARDEN, BERNARD A NAVE
sTReeT ADDRESS | 1290 S. OCEAN BLVD STREET ADDRESS
CITY-5T-21P PALM BEACH FL 33480 CITY-ST-ZIP
THLE [T pelete TITLE [ change [0 At
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-S1-2pP CITY-ST-2IF ;
TIMLE T T ' [ Delete TME o s T O Grange- L1
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Detete TITLE Ochange  [+d
NAME NAME !
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP *
TITLE (1 Delete TITLE Clchange [ -‘“
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [J Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. | heraby certify that the information suppli
indicated on this report or supplement
of the corporation or the receiver or
changed, or cn an atlachment witfra

SIGNATURE:

ith all other like empowered.

CAT AR N e L A T ] :
SUITHEE R /S ol e by
::)uk\ﬂ g\i{ o Q"J‘u 9y E-\I\g !'1:\% .

2T Sy
Jould e

#h this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the infoﬁ
is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or”
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears inBlock 11 0or B

SIFNATUHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date / ' Daytime Phone #

!



