2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S61261

1. Entity Name

21ST CENTURY INVESTMENTS, INC.

[ ]

Principal Place of Business

900 N. FEDERAL HwY.
SUME 410

BOCA RATON FL 33432
us

Mailing Address

200 N. FEDERAL HWY,
SUITE 410

BOCA RATON FL 33432
us

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90015 008 ***150.00

MDA ER AR

2. Principal Plage of Business 3. Mailing Address
Ao Luedlas Rlvd oy Lk Rlvd
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sunde 300 300
City & State Clty & State —_ 4. FEI Number 55'0345307 Applied For
DQ_,\I“Q\-& BQQC’/L\ "PL \S‘Q\_;t‘ Qo(r\,—\-—"\__ Not Applicable
Zip Country Zip Country " . 8.75 Addi |
23— = 37~ M al A 5. Certificate of Status Desired O gee Requ"e‘;"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
BROWN,. KENNETH | S e et '
- i " S =T -t ~ Street Address (P.O2Box-Number.is Not A o geTe e -
900 N. FEDERAL HWY S e PSR
410
BOCA RATON FL 33432 mgb\ ke 30D _
i 0
’ be\nku; Reack FL | 538t

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.

SIGNATURE

Signalure, typed or printed nama of registered agent and title if applicable. {NQTE: Registarad Agent signature raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corperation is efigible to satisfy its Intangible

- . 10. Election Campaign Financing
Tax filing requirement and elects to do so.

Trust Furd Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TITLE D [T celete TILE o Ef*:hane [ Addition | S
W S

e BROWN, KENNETH W e B o ro o ikt 2

STREET ADDRESS | 900 N FEDERAL HWY STE 410 STREETADDRESS | “NON 3

orv-s1-2¢ | BOCA RATON FL 33432 or-stze [On\ra ey Peacl, C 23 i I

TITLE [ pelete TILE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-2P

TITLE [ petete TILE [JChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . e

~omy-stzZip | =TT T =R omistae - |- - - Tt T T -

TITLE [ petete TITLE O Change  [7] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-53-7IP CITY-5T-2IP

Tme (7 Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2IP CITY-ST-2IP

ITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P /1 P CITY-ST-2IP

th thisAling foes not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

13. | hereby certify that the information suphli
indicatéd on this report or supplemengdi rgpofi is tr
of the corporation or the receiver or b
changed, or on an attachment with

SIGNATURE:

SIGNATURE ARDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




