FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am

DOCUMENT # S61261 Secretary of State

1. Entity Name 05-05-2003 90892 001 ***900.00
21ST CENTURY INVESTMENTS, INC.

Principal Place of Business Mailing Address
40! W. LINTON BLVD 401 W. LINTON BLVD
SUITE 300 SUITE 300

il i — MR O

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0345307 Not Applicable
Zi C i Count iti
P ountry Zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - - = - ’
BHDWN' KENNETH Street Address (P.O. Box Number is Not Acceptable)
401 W. LINTON BLVD
SUITE 300
DELRAY BEACH FL 33444 City FL |z Coce

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 obligations of registered agent.

SIGNATURE
Signature, typed or printec nama of registerad agent and litle if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 , . ) .
N 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributian, [l Added to Fees
_Make Cheack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE - {JChange  [] Addition
NAME BROWN, KENNETH W NAME
STReeT ADORESS | 401 W. LINTON BLVD STE.,#300 STREET ADDRESS
cry-s-zP | DELRAY BEACH FL 33444 CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-ZIP
TITLE . [ selste TILE [J Change [ Addition
NAME - i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE T Delete mLe [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Dejete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J

12. | hereby certify that the information supplied yith t)is filing does nal for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fepfrt is Jfue and accysete and Yat my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustpefempglvered to egftute this pboort as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

affiresgd withyal T [ike e wered.

SIGNATURE: ____ oG,

SIGMATURE AP

PED PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

) /Ao m— |

AV 88SFLYO

CR2E034 (10/02)



