2002 UNIFORM BUSINESS REPORT (UBR) FILED

]
Apr 23,2002 8:00 am |

1. Eniy o | ecretary of State
3
NEW PROPERTIES, INC. 04-23-2002 90411 043 ***150.00
Principal Place of Business Mailing Address
130-87 AVENUE. NORTH 130-87 AVENUE. NORTH
§T. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
us us
2. Principal Place of Business 3. Mailing Address . ‘ IIH"I ||I| “I‘I " | ‘lm I|||| |”| |‘|“ ||I|| ||I" |II“ |‘I“ Ill” ||II
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
592742483 Not Applicable
JZip, Lo o) County o c AR e e [ COURMY—L el e e e eied L) $8.75 Augitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
DOUGLAS’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
130-87 AVENUE, NORTH
ST. PETERSBURG FL 33702
City FL 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 Flarida.
SIGI'\IATURE
Signature, typsd or printed name of registerad agent and fitle if applicable. (NOTE: Registersd Agent signatura raguired when reinslating) DATE
o] .y . n PRI . . « '
9. ‘rils corporation Is eligible to satisty its Intangible FILE NOW!I!! FEE ISI $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ Changa [ Acdition §_
NAME KURZAWA, JOSEPH NAME £
streeT aooress | 837 QUEEN STREET, WEST STREET AGDRESS §
CITY-ST-7IP TORONTOQ, ONTARIO M8J -1G1 CITY-ST-2IP §
TITLE [ Detete TITLE [JChange [ Addition | O
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-STZP | . . e imeme - O e . o
TTLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . ) CITY-ST-2IP
TMLE A - ' O Detets TME [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ) CITY-3T-ZIP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,y’/’
CITY-ST-4IP CITY-5T-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS t STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fi\'ing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify 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 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 appears in Block 11 or Block 12 ¥
changed, or on an attachment with.gn address, witlall other like empowered.
SIGNATURE: VR IPPP CE KU RZAWA [~4/-504-0800
SIGNALURE AND/TYPID OR PRINJEP NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phore #




