FILED

FOR PROFIT CORPORATION | Apr 17,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

ngnwENT # mq m[, M‘L L/ v 04-17-2002 90116 035 ***150.00

NEW PERSPECTIVES INC

DO NOT WRITE IN THIS SPACE 330816

2. Principal Piace of Business 3. Mailing Address

452/ Fes Blvd ASR1_PsA 8lvd
fte, . ¥, £lc. uite, Apt. #, etc. DO NOT WRIFE N THIS SPACE
#2853 M #1283
City & State City & State 4. FE] Number Applied For
ulm Beach Gardens, FI\Palm Beach Gardens, FI |~ 65-027/037 o hopBoa
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33‘// ? aS 33‘//? “5‘ ) Fea Required
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: R g L
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- IN THIS SPACE |\ vy Casseekey Tsland Bd
 Supifer FL | *F3v77

- - - L
8. The above named entity submils this statement for the purpose of changing its registered office or registered agemnt, or both, in the State of Florida.
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-

Y . s . January 1- May 1 Fee Is $150.00
8. This f:f.)l‘porallc.)n is efigible to saiisly its Inlangible ; X 10. Election Campaign Financi

"l':}x ldrfp r,aqmremem and elects 1o do s0. m/ A;t::e?‘l::; 'u?; :: ggfn:gﬂ Trust Fund ch:::?butm = Ci Efdgqoh;z:e

Jge crileria on back} Male Check Payable to Department of Stata
ETH OFFICERS AND DIRECTORS ] i —~
IMLE D TRE o
i Lucci , JANE g )
STREEY ADORESS £5 PAREL AVE STREET ADORESS s
ey 2P VERONA , NT 07044 -1 2P 3
e D PRE g
A Lyce i , JOHN NOE o
STREET ADDRESS §5 PALE AVE SIREET ADORESS
ouv-t-20 vERONA , NT _0704Y o-51-30
FRLE " TILE
HAME WA
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ST 2P Y. ST.2P
nne THE
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SIREET ADDRESS STREET ADDRESS
o ST.2P Y- 5. 28
e THE -

NN NAME

SIREET ADORESS SIREET ADDRESS
Y. SE-ZP " CTY-SE-2P

13, 1 hereby certify thal the information supplied with this lling does not qualily for the exemption stated in Section: 113.07(3}(), Florida States. 1 further certify that the information
indicatgd on this repoet or supplemental reporn is tue and accurate and at my signaiee shall have the same legat effect as if made under oath: that | am an officer or direcioe
of the corporation ©Of the receiver or ustee empowered 1o execute this report as tequited by Chapter 607, Florida Statutes; and thet my name appears in Block 11 or oa an

attachment with an agdress, with afl other like empowered. JANE
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mmmmmwmmwmmmmm iyl Praone: &

74




