2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE NEW APPROACH, INC.

F91904

Frincipal Place of Business
510 N. INDIAN ROCKS RD
BELLEAIR BLUFFS FL 33770

Mailing Address
516 N. INDIAN ROCKS BU
BELLEAIR BLUFFS FL 33770

2. Principal Place of Business

3. Mailing Address

bl
1

]
o
1
f

Suite, Apt. #, etc. -

T ‘Suite; Apt.# etc” T - T TR eI

FILED

Apr 09, 2003

8:00 am

ecretary of State

04-09-2003 90157 004 ***150.00

TSN R

~ [J7 CHECK HERE IF MAKING CHANGES -

City & State City & State 4. FEl Number " Applied For
59—2225915 Not Applicable
i - Zi C iti
Zp Couniry L ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANNY, DANNY Street Address (P.O. Box Number is Not Acceptable}
516 N. INDIAN ROCKS RD
BELLEAIR BLUFFS FL 33770
City FL Zip Cods

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agem and

title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIF!EC-TOHS IN 11

10. OFFICERS AND DIRECTORS 11,

TIILE op [ elete TMLE [ Change  [] Adaition
NAME ANNY, DANIEL NAME

streer aookess {516 N INDIAN ROCKS RD STREET ADDRESS

orv-st-ze | BELLEAIR BLUFFS FL 33770 CATY-5T-2P

TITLE =l e el Dglete - = fTE [ NSRS e .. -.[).Change ] Agdition,_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-57-2IP

TITLE [ petete TITLE [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O3 Delete TITLE S Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE O petete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-$1-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-ST-21P

12. | hereby certify thaf the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 execulg this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

lf/‘7/0'3

Lstee em
dres{ Oyl

of the corporation or the receive
changed, or on an attachment wily al

"- A

SIGNATURE: ____ SCGNI):

all oth

NeIe QUIRED

like empowered.

SIGNATU PED O PRI

EQ N.AJIE OF SIGMNING OFFICER OR DIRECTQOR

Dats

Daytima Phona #

AV BCLEGru

(10/02)

CR2E034



