2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L99870 Apr 20,2001 8:00 am

1. Enityame ecretary of State
NEW VENTURE PRODUCTS INC. 04902001 90774 021 **150.00

Principal Place of Business Mailing Address
14115-B 63RD WAY N. 14115-B 63RD WAY N,
CLEARWATER FL 33760 CLEARWATER FL 33760 3 2§
us us 744630
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59..3025773 Applied For

Mot Applicable

Zip Country Zip Country . . $8_75 Additional
5. Certificate of Stalus Desired ] Fee Reguired
- - 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent _
' Name

SCHECHNER, STEVEN

3008 OSPREY LN Streat Address (P.0. Box Number is Not Acceptable)

CLEARWATER FL 34622

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 Florida.

SIGNATURE
Signature, typed or printac name of registered agert and title if applicable. (NOTE: Registered Agent signature requited when reinglating) DATE
8. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and eects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P 4 Delete TIME P [ Changs [ Addition
NAME SCHECHNER, STEVEN NAME STEVEN S’W% E'b‘?
sTreeT aooksss | 3008 OS PAVEY IN sTeeT aoneess | ¥/0 ol LIEGA
crv-stze | CLEARWATER FL . CITY-5T- 1P S’T@—rEHSAu%, L 2376255
TLE v & Delete e v Do ~Achange [ Addition
NAME SCHECHNER, STEVEN NAME ga,hegﬁ Ao > }_g% P
streeT acpress | 3008 OSPREY LA. sTREET aooRess |7/ 0 A2 A A CE
crv-si-zp | GLEARWATER FL crv-si-zp Sy~ Pe‘/arsdu.ea, A 330062536
S TME 7T - e 1 Delets i R - [Ochange 3 Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-2P CITY-87-21P
TITLE O pelete TTLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-ST-21P
TILE [ Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CIY-ST-2IP
TITLE 1 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn 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 directar
of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an attachmyept with an agdress, with all other like empowered.
SIGNATURE:j?/}/i/ STEEN S’/@éﬂé’/’ 4//&/& 7 D252 - 2523

ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0367,

CR2E034 (10/00}



