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

DOCUMENT #  P02000096831 Secretary of State
1. Entity Name 05-07-2003 90139 024 ***150.00
21ST CENTURY SMART HCMES, INC.
Principal Place of Business Mailing Address
3819 ARTHUR AVENUE. N. 3919 ARTHUR AVENUE. N.
SEAFORD NY 11783 SEAFORD NY 11783
- . T
2. Principal Place of Busingss 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
Nol Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 $B'75 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g AM, KIRK ESQ. Street Address (P.O. Box Number | N'IA eplable)
1860 FOREST HILL BOULEVARD : reet Address (PO, Box Numper is Nol Accep

405 SU/TE z-5d

WEST PALM BEACH FL MW W iy FL | 2»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 abiigations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and fitle it applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOWI!!! FEE IS $150.00 . o )
At oy 2003 Fo ik b $520.0 o gocinCarpan e $5.00 oy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P FDelere THILE 3 Change [ Addition
NAME CIMINNA, VINCENT R NAME .
streer anoress | 9919 ARTHUR AVENUE, N. STREET ADDRESS
crv-sr-zp | SEAFORD NY 11783 CITY-5T- 2P ,
TTE S ﬁDeIele TITLE [l Change [ Addition
NAME CIMINNA, VINCENT R NAME
street anoress | 3919 ARTHUR AVENUE, N. STREET ADDRESS
CITY-ST-2P SEAFORD NY 11783 ' CITY-5T-2
TITLE CEO O Delete TIME [JChangz ] Addition
NAME CIMINNA, VINCENT R NAME
steet acoress | 3919 ARTHUR AVENUE, N. STREET ADDRESS
CITY-ST-2P SEAFORD NY 11783 CITY-ST-2iP
TTLE [ celete TITLE [C Change [ Additlon
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-61-ZIP . CITY-5T- 2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oatr; that | am an cfficer or director
of the corporation or the raceiver or trusiee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ST e BT 2 cimm A Y-30-03 (SB6TTIY31Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phons #

1Y 8989190

CR2E034 (10/02)



