2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K85735 FILED
1. Entity Name A l' 17, 2000 8:00 am
NEWSTART ART, INC. ecretary of State
04-17-2000 90038 034 ***150.00
Principal Place of Business Mailing Address
% WARREN C. DELOY. JR. % WARREN C. DELOY. JR.
8166 JELLISON ST. 8166 JELLISON ST.
ORLANDO FL 32825 ORLANDO FL 328258234
T s RNV MOTE S AWM CRWB
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2944183 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O g‘g'ggqlﬁggﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —- R
DELOY WARREN C., JR. Street Address {P.O. Box Number is Not Acceplable)
8166 JELLISON ST.
ORLANDO FL 32825
City FL Zip Code

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

SIGNQ;URE {Yped ot pented nme g rogiste_ﬁ% agent end o f applicablo.y s "\f&?}i Registered Agant sien_alqre‘}.equigd_{:hi:‘l;’;g‘?fqm)} -{;g\f?}'?ﬂﬁ TR
'u";_‘ T mﬂ}l EE E lSﬁfﬁu:ﬂ'ﬂ . .:“‘. B lg‘ﬁ‘ﬁn:‘l\ ‘5__:‘?: bR LS P
5 € Aftor MAY 1,2000 Feo willbe 353000 |- e e ot |
{See criteria on back) a Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TImLE PD O Delste TILE [ Change [ Addition | _
NAME DELOY WARREN C., JR. NAME -
sTReeT ADDRESS | 8166 JELLISON ST STREET ADDRESS :
CITY-81-2P ORLANDO FL CITY-§T-2P B
TILE 1 Delete TITLE [J Change [ Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ pelete TITLE [J Change  [] Addition
NAME T NAME T et
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE [ celete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY-ST-2IP
TITLE O Delste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exergption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatfire shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee gmpowered (o execute this rgdort as requifed by Chapter 607, Florida Statutes; and thgl my name appears in Block 11 or Block 12 if

changed, ar on an attachmentywith an addgéss, with ; / / )
T [t

[/ Dae Daytime Phone #

SIGNATURE:

NING OF R OR BIRECTOR
i

"




