FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am

DOCUMENT #  PO2000096826 Secretary of State
1. Entity Name 05-07-2003 920139 026 ***150.00
21ST CENTURY SMART BUSINESSES, INC.
Principal Place of Busingss Mailing Address
3919 ARTHUR AVENUE. N. 3919 ARTHUR AVENUE. N.
SEAFORD NY 11783 SEAFORD NY 11783
I S AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
D¢ [Not Applicable
Zip Cauniry e Couniry 5. Certificate of Status Desired 0O I§eBe'g§q ‘.:\i:iedci‘iianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GRANTHAM, KIRK ESQ. Street Address (P.O. Box Number is Not Acceptable)
1860 FOREST HILL BOULEVARD

05~ SO/TE /oS -
WEST PALM BEACH FL 33406 Wﬂ\ C/;W 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent end title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00
; . Elect - .
At Hay 1,200 Foo il b 35500 S crran e [ $5.00 e o
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE 1PS IZDe\ele TITLE [Johange [ Addition
NAME CIMINNA, VINCENT R NAME :
sTReeT anpress | 3919 ARTHUR AVENUE, N. STREET ADORESS
CITY-ST-21P SEAFORD NY 11783 CITY-5T-21P
TITLE CEO O pelete TLE BRronange [ Addition
NAME CIMINNA, VINCENT R NAME
streeT a00RzsS | 3919 ARTHUR AVENUE, N. STREET ADDRESS
L4
crv-s-20 1 SEAFORD NY-83%00— |\ 72 .3 ./Mg,i& CITY-87-21p
TTLE . [ pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 Defete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Detete TITLE . O change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete ITLE [ change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar airecter
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addess, with gl other like empowered.
SIGNATURE: /ﬁ@%%ﬂgﬁmﬁﬂumﬁzw £ cimmm A 1-30-03(6j0) b 79-134Y

L " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LAY 9988190

CR2E034 (10/02)



