2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am
DOCUMENT #  P99000109609 ecretary of State

1. Entity Name
| C BUSINESS CENTERS, INC. 04-03-2003 90179 028 ***150.00

Principal Place of Business Mailing Address
2500 QUANTUM LAKES DR. 2500 QUANTUM LAKES DR.
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
2. Principal Place of Business 3. Mailing Add'ress
Suite, ApL. ¥, &c. o :5Uils, AR, g S S Fm e e T
= CHECK HERE IF MAKING CHANGES
“Sortees 7S /fe X003 =
City & State City & Staie 4. FEI Number Applied For
65_1004524 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gg’ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOSTOFF, CLIFF Street Address (P.O. Box Numnber is Not Acceptable}

2500 QUANTUM LAKES DRIVE SUITE 203

BOYNTON BEACH FL 33426

City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the chiigations o

f re: red a eni
SIGNATURE 85 g f A—‘/d /f 3/2i ﬂ_}

Signature, lyped or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signalurs raquired when reinstating) " DATE

. FILENOW!Y FEEIS $15000._ . | .. . e e
Atter May 1, 2003 Fee will be $550.60 e o o g 39,00 My 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (7 Delete T Ol Change [ Addition
" NAME FOSTOFF, CLIFF NAME
staeer aporess |IC BUSINESS CENTERS, 2500 QUANTUM LAKES DR STREET ADDRESS
orv-st-zp |BOYNTON BEACH FL 33426 - CITY-57-2IP
TITLE v 3 Delete TITLE [ change [ Addition
NAME FOSTOFF, ILENE NAME
streer avoress | [C BUSINESS CENTERS, 2500 QUANTUM LAKES DR STREET ADDRESS
crv-st-zp - |BOYNTON BEACH FL 33426 CITY-ST-2IP
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - : : © = N STREETADDRESS B
CITY-ST-ZIP CITY-ST-2IF
TILE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all cther ke empowered.
SIGNATURE: @%}@WUHC XfF Fostelf 3/ refes SC/-PS3 -af00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phene #

L L A vIvV)

13

CR2E034 (10/02)



