2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

D & M NEWMAN ENTERPRISES INC.

DOCUMENT # FO6000000236

Principal Place of Business

360 WATSON ST W
STE 105

WITBY ON LIN- 9G2
ca

Mailing Address

360 WATSON ST W
STE 105

WITBY ON LIN- 9G2
CA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, el

Suite, Apt. #, etc.

il

FILED
ecretary of State

04-27-2001 90297 042 ***150.00

649271

[

D0 NOT WRITE IN THIS SPACE

IR

Apr 27,2001 8:00 am

City & State City & Stale 4. FEI Number 98‘0134512 Appried For
Not Applicabe
Zi Countr 7 Countr iti
P Y P uniry 5. Certificate of Status Desired ] $875 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIMES, MICHELE B
200 S. ORANGE AVE.

Stroet Address (P.O. Bax Number is Not Acceptable)

(See criteria on back)

X

hake Check Pavable to Deparimeit of Siaie

Trust Fund Contsibution

SARASOTA FL 34236
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida.
SIGNATURE
Signature, wyped o printec ~ama of segisterec agen| and tile if appicatie (NOTE: Begistered Agert sigrature recuired who renstal »gi QAT

9. This corporation is eligible to satisfy its Intangitle FILE NOWI FEE 1D $150.09 ‘ - ‘

) - 10. Elcction Campaign Financin

Tax filing requirement and elects 1o do so After MAY 1, 2001 Fes will ne 5550.00 parg 9 $5.00 May Be

Added to Fees

CR2EQ34 {10/00)

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO QOFFICERS ANDG DIRECTORS IN 11 !
TITLE DP O Delete 1ITLE [ Change ] Additen
NAME NEWMAN, DESMOND G HANE

statet a0oress | STE 105 STRELT ADDRESS

CITY-5T-2iP WHITBY ON LIN 9 Iy -ST-2P

TITLE T Delete TILE [ Change [ Acditen
VANE NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2F oITy-ST-2IP

TITLE [ palere TILE ] Change  [] Additien
HAME NEME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-5T-2IP

TTLE ] pelete TIILE [} Change [T Additian,
NAME NAME

STREET ADDRESS STRSET ADDRESS

Ity -ST- 17 CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Adciivn
NAME HAME

STREET ABDRESS STREET ADDRESS

CIRY-ST-21° CITY-5T-2IP

TITLE ] Delete TIILE [JChasge [ Adation
NEME NAME

STREET A2DRESS STREET ADDRESS

GITY-$7-7IP CiTY-ST-2P

SIGMATUS

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. | further certity 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 direciar
of the carporation or the receiver ar trustee empowerad to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloox 12
changed, or on an attachmert with an address, with all other like cmpowerod‘

.t

SIGNATURE AND TYPED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

[rate

/9 Rpsl e G205 864 - Sper X908

Daytimg Phone #




