FILED

2003 FOR PROFIT CORPORATION Aug 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  P0O0000025844
1. Entity Name . 08-11-2003 90307 040 ***550.00
NEWTONIAN SOLUTIONS, INC.
Principal Place of Business Mailing Address
3299 NW BOCA RATON BLVD 3299 NW BOCA RATON BLVD
#101 #10
e ANV AR G ARA
2. Principal Place of Business 3. Maiiing Address

Suits, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State ‘ 4, FEI Number 5 099 " Applied For

- 6 ’449 Not Applicable
i Country - Ze Cotnlry 5 Certifica-te o; Status besired) !:I $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KREH, HENRY Street Address (P.O. Box Number is Not Acceptable)

91 SW 13TH AVE :

BOCA RATON FL 33486 _

City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litls it applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOWIilf FEE IS $550.00 o )
9. Election C aign F
Ao September 10, 2003 Fee wil b $750.00 Sctor Compsky Forcis - $5.00 oy o
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me " | PRES O Delete TME Clchange [ Addition
vame | KREH, HENRY S NAME
streer anoRess | 91 SW. 13TH AVENUE STREET ADDRESS
CITY-ST1-2IP BOCA RATON FL 33486 CITY-S7-2IP
TITLE TREA 1 Delete TITLE O Change ] Addition
NAME KREH, HENRY S NAME
sTreeT ADDRESS | 91 S.W. 13TH AVENUE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 23486 7 _ CTY-ST-2P ’ B . o )
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-S§T-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP ‘
TITLE 1 Delete TILE . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(), 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 diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment witp an address, with all other like empowered.

SIGNATURE: _ ZY/GNAHULZREQUIRED §/¢/03  2i-19-110

SIGNATURFE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR BDIRECTOR L=V — e . o

z
5

CR2E034 {4/03)



