D
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # P02000007022 : Secretal y Of State
1. Entity Name 02-12-2003 90089 019 ***150.00
NEW AGE ACCOUNTING, INC.
Principal Place of Business Mailing Address
P.O. BOX 7514 P.C. BOX 7514
JUPITER FL 33468-7514 JUPITER FL 33468-7514
N S RRAER A IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FE! Number Applied For
05/’ 35‘4//5@ Not Applicable
) ____E'p Country‘;ﬁm o ff_”\ _ Country iz = | B Certificate of Status Desired____ [ __$.8'_75 Additional
T m—— = _—m - - ——="Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BARANY' MICHELE Street Address (P.O. Box Number is Not Acceptable)
7256 162ND CT.N.
“PALM BEACH GARDENS FL 33418
' City i FL Zip Code

'8. The above named entity submits this statemen 2 of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofigi?t;déent.
SIGNATURE —— () ) &?//47/03
- ure, typed cr printad name ol registared agent and 1itls if applicable

/NOTE: Registered Ageni signature required when rainstating} DATE
— v
AﬁFul'“E N?V:(:(I,Ia ';EE I‘_Q;I f::osgg 00 ’ 9. Election Campaign Financing $5_00 May Be
er Vay 1, e? wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
L
10. OFFIGERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O peiete TITLE flze Sre s [ Change Mﬂdiﬁnn
NAME NAME glakere Baern
STREET ADDRESS STREETAODRESS | 9 S SRl CL /A i
CITY-ST-2P CITY-S1-2P Palw Leanak &Lc/eﬁa‘», e 33408
TITLE 1 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ory-si-ze | _ ) o o
TITLE 1 Delets TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-7IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify_tha_t"the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 or director
of the corporation or the receiver or trustee empowered to execute thi 2oyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

¢ £d.

changed, or on an attachment with gn agdress, with all i
SIGNATU DL /03 56/-7¢5- 052D
4 ‘Date Daytime Fhona #

E:

P2 S TALY] m

ny

CR2E034 (10/02)

i




