2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
D MENT
1. IguS;NL;Jme EN # P02000055602 05-01-2003 91006 038 ***150.00
NEWTON WORKS, INC.
Principal Place of Business Mailing Address
378 WEST OSCEQLA STREET 378 WEST OSCEOLA STREET
CLERMONT FL 3411 CLERMONT FL 34711 _
E—— I VR EAAL A RERECA
Suite, Apt. #, elc. . Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
l |—'_ QSTﬂ DO Q I q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent - T 7. Name and Address of New Registered Agent
Narmguwe
0N AN EGwsoa)
-SPIEGEL & UTRERA, PA. . - .
ass (P.O. Box Number is No{ Acceptable)
1640 SW 22ND ST. oSN BTSN EN O 25T S

4TH FLOCR

MIAMI FL 33145 EL&&OMT FL ?;‘3@;17”

ed 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

of reglistered agent.
A Y ks /-2 Q.00

%l\:ﬂure fyped or prm egxslered agent and title if applicable. (NCTE: Registered Agent signature requirad when feinstating) DATE
' N
MLI-WE N?‘gﬂ:l!a !::EE lil?}sg;;g 00 . 9. Election Campaign Financing $5.00 May Be
er May 1, ee w o " Trust Fund Contribution. a Added 10 Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ' PSTD [ petete TILE {JChange ] Addition
NAME NIWTON, JOHN NAME
stReeT a0DAESS | 378 WEST OSCECQLA STREET STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-7P
TITLE y & 0] Delete e Clchangs [ Addition
NAVE NEWTON, KRYSTYN NAME
sTReeT AD0RESS | 378 WEST OSCEOLA STREET STREET ADDRESS
CITY-ST-21P CLERMONT £L 34711 CITY-5T-2IP
TME [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2Ip
ME ) [ Delete TIE ) 1 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
Ut [ Delete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2P CIvY-ST-21p
mie ] Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that'the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information -

indicated on this report or plemental 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 corparaticn or the refcgver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ¢ withyan address, with all other like empowered. '5593,&442 _@

SIGNATURE: % ~28-0% 158/

Data Daytima Phong #

AV 8281650

CR2E034 (10/02)



