2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000020970 Apr 27,2001 8:00 am
i ecretary of State
NEWMAN BAE, INC.
04-27-2001 90217 002 ***150.00
Principal Place of Business Mailing Address
1523 LANTANA DRIVE 1523 LANTANA DRIVE
WESTON FL 33326 WESTON FL 33326 ndada -
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WHRITE 1IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
oS- OC)’(}Q}%’? Mot Applicablo
Zip Country 2 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:QEEA:TE:’[\T;‘%%{&%YSON Street Address (P.O. Box Number is Not Acceptabic)
WESTON FL 33326
City = Zip Code

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

SIGNATURE
Sagnature, typad of pricted nere of registaced agent and Wl if applicalie (NOTE: Registeres Agent signacura requirad wren reinstating! DATE

9. This ;prporatiqn is eligible to salisty its Intangible FILE :‘rif.)‘.i‘f!!!. __' TS $150.00 10. Eiestion Campalgn Financing $5.00 vay Be

Tax melg rgquurement and elects to do so. Adter MAY 1, 2001 Fees will be $550.00 Trust Fung Contribution. [l Add.ed to Fees

{See criteria on back) O Make Check Payable to Depariment of Siale _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 i
TITLE D O pelete TITLE [(charge ] Additicn g
NALE NEWMAN, ALLYSON CAREN NAME =
STREET ADDRESS | 1523 LANTANA DRIVE STREET ADDRESS 3
CITY-5T-2P WESTON FL 33326 CITY-ST-2IP 2
TIiLE D ) pelain TITLE Ol change [ Additio %
Nt NEWMAN, BARRY J o
streer anoress | 1593 LANTANA DRIVE STREE™ ADDRESS
SITY-5T-2IP WESTON FL 33326 CITy-ST- 4P
TITLE O oelew e [ Change [ Additon
HAME MEME
STREET ACDRESS STREET 2DDR=5S
CITY-$T-7IP ITY-5T-2IP
TITLE ] Delete TIELE [JChange [ Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-8T-212 CITY-ST-2IP
T [ Deiete TI7LE ] Crangz [ Additien
NAME NAME
STREET ADGRESS STREZT AZDRESS
CITY-83-2P CITY-8T-ZIP
TILE [ Detete TITLE [ Crange [ Adeion
NAME NAME
STREZT ADBRESS STREET ADDRESS
CITY -ST-{IF CiTY-S7- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes, | further cerlify tat the infermation
indicated on this report or supplementai 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 carporation or the receiver ar trustee empowered to excoute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 of Block 12 f
changed, or on an attachment with an address, with all other like empowered.

QW/Q ‘22@7}% BARRY T Newman  #aak) Wy 389-33¢/

SIGNATURE AND'TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ee

# i

Davgire rhote




