DOCUMENT # H19228

1. Entity Name

NEW CONCEPT MARKETING, INC. !
|

Principal Place of Business Mailing Address

1253 OKEECHOBEE RD 1253 OKEECHOBEE RD

#81 P Y
WEST PALM BEACH FL 33401 WEST PAL[M BEACH FL 334016951 '3*2‘6'3'1"5“‘

[ — ‘

2000 UNIFORM BUSINESSi REPORT (UBR
f | (UBR) FILED
|

Secretary of State

03-20-2000 90007 003 ***150.00

MNAGE Enteror.se Drive 20865 Enaternrise Wrelue
Suite, Apt. # etc. ¥ Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
T2 - a Z
City & Slate City & State 4. FEI Number 53-2438535 Applied Far
. - — ! .
Riviera. Reachn  FL Qivierm Beadl.  Fe , Not Applicabie
Zip Country Zp | Couniry y ) $8.75 Additional
33V0Y _ 3390y ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agen? - 7. Name and Address of New Registered Agent
' i Name -
|
BARTLE]T! EDWARD ALBERT , Street Address (P.O. Box Numper is Not Acceptable)
1253 OLD OKEECHOBEE RD. B-1
WEST PALM BEACH FL 33401 *
;& City FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

| | o 1ol foo

SIGNATURE M
Signature, m printedams of registered agent and trtle if BDPIicab{lE! (NOTE: Registered Agent signalure required when reinsiating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE ! 2 . e
o ““n;reqmm;; tga:d oo t;ydo so.a g atter MA\!‘I?,V;;;GZiE lﬁlf;:%ggom 10. _E[\ecuon Campalgn ﬁnancmg $5.00 May Be
9 Te rust Fund Contribution. l Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ' CFFICERSANDDIRECTORS| 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ! [ Delete TITLE President LINchenge [ Addition
NAME BARTLETT, EDWARD ALBERT ! NAME Hooard Bopt+ledr
sTREET ADDRESS | 1004 GLENMOOR DRIVE ' STREETADDRESS |2, oyl OoX: Ol ue
omv-sT-2P | W. PALM BEACH FL. 33409 o (St [ im Geedn Gacdens |, FL 33970
TITLE T Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS F STREET ADDRESS
CITY-ST-21P : CITY-5T-2IP
TITLE | O Delete ME [ Change [ Addition
NAME o NAME )
STREET ADDRESS STREET ADDRESS
GITY-§1-71P CITY-5T-2IP
TILE [ Delete TITLE [0 change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] I CITY-ST-7P
TITLE " elate TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P ! CITY-ST-IP
TITLE i [ Deleta TITLE T Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-2IP | CITY-ST-2P

13. | hereby certify that the information supplied with this filing doés not qualify for the exemptlion stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i ress, with ali other like empowered.

- , N LR . i
SIGNATURE: ___...- D LA MM l"(/ 00 SUI-By¥ 6722
SIGNATURE Kuo\'r:) ED NAME Of SIGNING OFFICER OR DIRECTOR Dae ' Daytme Phore #

Mar 20, 2000 8:00 am

CR2E034 (9/99)



