2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000002920

1. Entity Name

22ND CENTURY TECHNOLOGIES, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90072 004 ***150.00

Principal Place of Business

621 SHREWSBURY AVENUE
SHREWSBURY NS 7702

Mailing Address

62t SHREWSBURY AVENUE
SHREWSBURY N 077024153

2. Principal Place of Business

167 AYENDE OF M (oMM onE

3. Malling Address

167 AVENUE OF AT Confiond

A

Sulte, Apt. #, etc.

Suite, Apy. #, etc. DO WOT WRITE IN THIS SPACE

SUITE 4 IR e £ 1R
City & State - City & State 4. FE) Number Applied For
SH{EN-C BUK ) N J JW%U N NT 22‘3502121 Not Applicable
072-;)0 - /'(eg { C[c}ﬁtri 07532 ~4 g% %’E&W 5, Certificate of Status Desired O ?g';‘?q Lﬁg‘gﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T e —|—Name - T T T e =T ="

SINGH, SATVINDER
4951 HAVERHILL COMM #29
WEST PALM BEACH FL 33417

4

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namedfqntity submits

SIGNATURE

is staternent for the purpose of ¢h in'g’ifé registered office or registered agent, or both, in the State of Florica.
- R 23] 2060

Signaluri. typee‘) printoemdme of ragistered agent and tile f applicable

{NOTE: Registered Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) E{

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PCD [ pelete TILE red E/Change [ addition 8_
N SINGH, SATVINDER NAME skl SATVIRIDER i |2
staeer apoRess | 621 SHREWSBURY AVENUE SHEET A00RESS | [e7  AVENUE of- AT Lommorls LU iTEH I §
cmy-s1-26 | SHREWSBURY NJ CITY-57-2P Sy SRR AT 0707102 —4gos | ﬁ
TITLE [ elete TITLE i I Change  [] Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e | . ] - . e oetee R . B Ol change [ Aadition |
we | T T e THAME =TT T T T T

STREET AUDRESS STREET ADDRESS

CITY-ST-7IP CITY -ST-21P

THLE [ Delete TITLE {7 change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE [ belete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-21P

TME [ pelete TmE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

13. | hereby certify that the infor,
indicated on this repart or
of the corparation or the rg
changed, or on an attach,

SIGNATURE:

biion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

blemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
with an a@ess. with al! other like empowered.

—

L[M/ D TIhrSU2IIP

d T
e L a4

ND TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date !

Caytime Fhone #




