FILED

2003 FOR PROFIT CORPORATION !
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am &
DOCUMENT # 239378 Secretary of State
1. Entity Name 05-05-2003 90142 024 ***150.00
HARLAN NEWTON MAUSOQLEUM CORPORATION
Principal Place of Business Mailing Address
2929 S.£ OCEAN BLVD. 2929 S.E. OCEAN BLVD.
APT. 1035 APT. 1035
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. eic. Suite. Apt. #. etc. [T CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9 08 808 Applied For
5 9 7 Not Applicable
Zp Couniry ap Couriry 5. Certificate of Status Desired O $8‘75 A_dditicnal
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cam- it e P— - R Name T
N ON HL . . Street Address (P.O. Box Number is Not Acceptable)
2929 S.E. OCEAN BLVD. 103-5
STUART FL 34998 .
City FL Zip Code
8. The abowvg namead entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohhgatnods of registered agent.;
SIGNATURE
Signature, typed or printed name ot;regwslerad agent and title if applicable, {NOTE. Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘ . .
. E
After May 1, 2003 Fee will be $550.00 " Trost Fund Congrions Aot o o 2°
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelste TITLE O change (] Addition | &
NAME NEWTON, H. L. NAME S
sTreeT avoress | 2929 S.E. OCEAN BLVD. STREET ADDRESS 3
orv-stze | STUART FL 34998 CTY-5T-2IP S
od
TITLE SOT O pelete TITLE [Jchange [ Addition %
NAME NEWTON, JEAN NAME
sTREET anDress | 2929 S.E. OCEAN BLVD. STREET ADDRESS
CIvy-ST-21P STUART FL 34996 CITY-ST-7IP
TITLE VD [ celete TITLE [Jchange [ Addition
wse = -|-NEWTON; HARLAN-JR: - N —
STrReeT AnDRESS | 5472 PINE CREEK DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP
TILE DvP 1 Detete TITLE O change T Addition
NAME NEWTON, DENNIS J NANE
streeT a0oress | 10200 S QCEAN DR #406 STREET ADDRESS
CITY-ST-7IP JENSEN BEACH FL 34957 CITY-§7-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TME O Delete e ;e " [Othenge  [JAddition
NAME " NAME - IRREE
STREET ADDRESS STREET ADDAESS , . " .
CTY-ST-21P CITY-§T-7iP- ) : i
12. | hereby certi thal the information supplied with this filing dees 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 frue and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowsred.
ST BN, ) / FIAX 722283727
SIGNATURESX AT LR TEANH L A/gm,ﬂ/ Y/ 2 22 ~7277
SIGNATURE AND TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR Date Daytime Fhona




