2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000042129

1. Entity Name

NEW AGE 2000, INC.

Principal Flace of Business

13791 ONEIDA DRIVE. BLDG 108. #G-2

DELRAY BEACH

Mailing Address
13791 ONEIDA DRIVE. BLDG 108, #G-2

FL 33446 DELRAY BEACH FL 33446

2. Principal PI

ace of Busingss

3. Mailing Address

Suite, Apt #, slc.

Suite, Apt. #, etc.

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90092 021 ***150.00

ITRRIN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
T~ y F
sy ~ o 7;" fa’ Not Applicable
Zin Countr Zi Countr ‘ ian
' 4 P Y 5, Certificate of Status Desired - $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNams=
OBERLANDER, STEVE o e
Street Address (P.O. Box Nymber is Not Acceptadlel
13791 ONEIDA DRIVE, BLDG 108, #G-2 ' o
DELRAY BEACH FL 33446
7@1\; T - T ;j;;q Zip Coda - T
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
Sigrature. tyoed or printed rame of reg-stared agen: ard tite if appicable. {NOTE: Regisiersn Agert signature requinee when reiestating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOWIH FEE (S $150.00 ‘ ] ‘
) ) - " . 10. Election Campaign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Feos will be $550.00 A pagn 9 $5.00 vy Be
. . ) B o . Trust Fund Contripution O Added to Fees
(See criteria on back) O Malke Check Payaple to Depariment of Siaie |
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 ;
TiTtL D [ Deete TITLE [ change ] Additon
N OBERLANDER, STEVE NAVE
THEET A00RESS | 13799 ONEIDA DRIVE, BLDG 108, #G-2 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33446 CHTY -8 43P
TIILE [ Delete TITLE ] Chamge  [] Additien
NAME NAME
STREET ADDRZSS STREET ADORZSS
CITY-ST-21P CITY-ST-ZIP
TIELE [ pelete L [Jcharge [ Add™icn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-87-71P
TITLE [ petete TITLE [] Change [ Addition
NAME N&ME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI- 417
TITLE ] Detete TITLE [ Change [ Additen
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Datete TITLE O Ghange [ Addition |
MAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-81-21P CHTY-ST- 25

13. | hersby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachment with an address, with all ather like empowered.

S Y ol

[sfere o4

JIGNATURE AND TYPEYOR PRINTED NAME OF SIGNING OFFICER GRDIRECTOR

«zr/and.»,r‘f/\/%o/ SE~E€37 -3

Daytirng Fhoce ¢

|

CR2E034 (10/00)



