2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  S$21009 Secretary of State
1. Entity Name 02-03-2003 90325 029 ***15
CENTERCITY, INC. 0.00
Principat Place of Business Mailing Address
1915 HOLLYWOOD BLVD 1915 HOLLYWQOD BLVD
STE 200 STE 200
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0238625 Not Applicable
Zip Courury Zip Country 5. Certificate of Status Desired [3 gi.ggqlﬁ:ﬂ:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- Name

KAPLAN, DOUGLAS C-. o Streét Aaaress (‘P.OA Box Number is Not Acceptable) o

1915, HOLLYWOOD BLVD

HOLLYWOQD FL 33020,

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNAT! URE
- Signature, typed or prnted name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
- - 8. Fiecticn Campaign Financing $5.00 Way B2
Aﬂfr May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. . - OFFICERS AND DIRECTORS | KB ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 17
LE _|PD [ palete TITLE [Jchange [ Addition
wme | KAPLAN, DOUGLAS C. HAME
sTreeT poress | 1915 HOLLYWOOD BLVD STREET ADDRESS
orv-st-zp | HOLLYWOOD FL 33020 GITY-ST-2IP
TILE vD ] Delete TITLE [ change [ Addition
HAME JAFE, HOWARD TODD NAME
streeT aposess | 1915 HOLLYWOOD BLVD STREET ADBRESS
CiTY-ST-21P HOLLYWOOD FL 33020 CITY-$T-2IP
TITLE 81D [1 Delete TITLE [ Change [ Addition
NAME GATES, MICHAEL L. _ ' . NAME
stheer AD0RESS | 1915 HOLLYWOOD BLVD o o e- v - smeETaDDRESS | 7 ¢ - - - _ e e -
CITY-ST-2P HOLLYWOOD FL 33020 CITY-SI-2IP
TITLE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7P
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIT"_('AST-ZIP
TILE " O Delete TIILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P o~ CITY-S§T-21P

12. | hereby certify that the irfforma ion supplied&ith this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report of suppRmental repprt is true and accurate and gt my signature shal! have the same legay effect as it made under oath; that | am an cofficer or director
of the corporation or the feceiver ¥y trustee mpowered to exegute thi port as reqguired by Chapter 807, Florida Satutes; gad that my name appears in Block 10 or Block 11 if

changed, or on an attachXndnt with\an addrass, with Al other |
ad . 990 gM0
/ Phor

SIGNATURE: Bk QENEHRET !
RTED NAME OF 516! csﬂmnsc’mn 1 v ] Dite,,, (\ Day,_‘maphona‘iﬂ . ?

— T — +

CR2E034 (10/02)




