FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 861 263 05-05-2003 20892 001 ***900.00

1. Entity Name

21ST CENTURY GROUP, INC.

Principal Place of Business Mailing Address
401 W LINTON BLVD 401 W LINTON BLVD
SUITE 300 SUITE 300
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.03009?1 Not Applicable
Zi Count; Zi Count it
® HntY s ountry §. Certificate of Status Desired || $8'75 Addltuonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v T T Name T e -~ s e e
0 NETH
BR WN’ KEN Street Address (P.O. Box Number is Not Acceptable)
401 W LINTON BLVD
SUITE 300
DELRAY BEACH FL 33444 S FL Lz,p v
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, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registarad agent and titls if applicable. (NOTE: Repisterad Agenl signatura required when rainstating} . DATE
FILE NQW1!! FEE IS $150.00 . -
9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund C&lr?bulion, ° O fci!.cgﬁohé?eif °
‘Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CPD 7 Delete HE [ change  [J Addition
NAME BROWN, KENNETH W. NAME
streeT apoRess | 401 W LINTON BLVD #300 STAEET ADDRESS
are-si-ze | DELRAY BEACH FL 33444 oITY-ST-2P
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE ’ [ Delete TITLE [] Change ] Acdition
NAME - - NAME
STREET ADDRESS B - R, .‘STF\EEL@DRESS
cv-§1-2p . orv-st-ze [T - -
TIE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-21P 1 CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2P
TITLE ] O Delete TITLE [ Change [ Addition
.NAME NAME
STREET AQDRESS STREET ACDRESS
CITY-ST-2IP . oy CITY-$T-71P : |
12. | hereby certify that the information supplied with this fing goes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report s tr courate t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee e ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
<¢hanged, or on an attachment with an addre: WEre
SIGNATURE: __ SIGNA ED
SIGNATURE AND TYPIB OR PRIMTED Nam GNING OFFICER OR DIRECTOR Date Daytine Phona #

AY  BESHLSD

CR2E034 (10/02)



