2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  (G05489 : Aélegc%gt’ai(;zo(}f SS:th(iél .

CR2EQ34 (5/01)

1. Entity Name
NEW-2-U, INC. \ 08-22-2001 90001 041 ***150.00
Principal Place of Business Mailing Address
1539 10TH AVE 1599 10TH AVE
SUITE VERO BEACH FL 32960
VER(Q BEACH FL 32960 us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2225854 Not Applicable
Zi Count Zi Count iti
P & P ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ) - Ly, 2 i sl
WAGNER; I'SUZANNE aerrc
718 BIMINI DRIVE (o1 9rh vre r &,
VERO BEACH FL 34949 ,
[evr Bead: ¢
City Zip Cod
FL | 35%¢o
8. The ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATRRE
Signature, typed or printad name of ragisterad agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
. e e ) m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Adc.‘:ed 1o Foes
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [J Delete TITLE [ Change ] Addition
NAME WAGNER, | SUZANNE NAME
STREET ADDRESS | 946 6TH PL ] STREET ADDRESS
CITY-ST-ZiP VERO BEACH FL CITY-ST-2P
TILE (1 Delete TILE [) Change [ Addition
NAME NAME b
STREFT ADRESS STREET ADBRESS
CITY-81-2IP CITY-8T-2ZIP
_ TITLE . [ Deete B TTE ) [JChange [ Addition
NAME NAME oot : - Ty
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Deletz TALE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-ZP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TILE ' O oelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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 607, Florida Statutes; and that my name aspears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther ke empowered. ﬁ va-a/.,__
W o1 5674505

\

SIGNATURE:

Daytime Phone #




e/nn o 11607:7
ﬂfﬁ%oﬁ@?
1599 10* Avenue

Vero Beach, Florida 32960

New 2 U, Inc.

August 15, 2001

Florida Department of State

Division of Corporations

PO Box6327 ) o e
Tal!ahassee Florida 32314

RE: 2001 Uniform Business Report

t

-

To Whom It May Concern:

4 | am writing to you requesting that the $400.00 penalty for not filing this
report be abated. | was ill during the beginning of the year and my mail was not
all forwarded to me. | have been in business for many years and this is the first
time | have not submitted this report on time. | own a small consignment shop
and this is quite a hardship for me,

Thank you for your consideration.

|
we s T : Smcerely,‘ s et e Bt

SO S tvpecine C[);W |

I. Suzanne Wagner



