e ——————— ]
|

2002 UNIFORM BUSINESS REPORT (UBR) May Og I%OE(:)]Z) $:00 am

DOCUMENT #  PO0000103702 | Secretary of State
. . - s S S 0. ke
NEW FOUND CHANGE, INC. - e aae 05-09-2002 90083 018 ***150.00
Principal Place of Business Mail!ng Address
21011 NORTHEAST 13TH PLACE 210:11 NORTHEAST 13TH PLACE
NORTH MIAMI BEACH FL 33179 NOE-'(TH MIAMI BEACH FL 33t79
i
2. Principal Place of Business 3 Ma;ailw'ng Address
: !
Suite, Apt. #, etc:‘. . Sullte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ~y City & State 4. FEI Number Applied For
65-1062460 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 ﬁ_\dditionai
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
|
JAY, SCOTT R . Street Address (P.0. Box Number is Not Acceptable)
1575 IVES DAIRY ROAD i
MIAMI FL 33179

i City FL Zip Code

8. The above named entily submits this statement for the pur;')ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |

Signature, typed or printed nama of ragistered agent ana title if apFIJcab\e. (NOTE: Registerad Agent sigrature required when rainstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 : Trizzklizn dagfni'r?&n:ﬁncmg | fi;%?oh;:ife
{See criteria on-back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD . [ pelete TITLE (/[Ce, b / /Leg-{ y'a Brthange (] Addition
NaME WILLIAMS, BYRON E ; Nl KAasbeew 1 Lt g S
STREET ADDRESS | 94011 NORTHEAST 13TH PLACE : STREET ADGRESS 2.0 )’lf -2, 3 Th fﬂlﬁc e
CTY-ST-27 | NORTH MIAMI BEACH FL 33179 g W | foart, Miamts Kech , L 3377
TITLE VD : meueze TITLE Se_ e ﬂ—é’/!a ya /772' g wded Ol Change  [3-aefinion
e ATKINSON, DAVE A ; e Selan; il ams
STREET ADDRESS 21011 NORTHEAST 13TH PLAGE i STREET ADDRESS 9_} o )/ )'(./-\C?— / -3 7:_[.5 Ioéﬂ-cf
om-st-ap BEACH FL 33179 . WS gty Migamni B cacl,FH 23/79
TiLE STD I O pelets e Clchnge [ Adcition
NAME LLIAM: | NAME

DRESS W S, RASHEEN R i STREET ADDRESS
STREET AD 21011 NORTHEAST 13TH PLACE !
CITY-5T-21p . CITY-ST-ZIP
TITLE {7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS 5 STREET ADDRESS
CITY-ST-21P | CITY-§7-2IP
TILE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP | CITY-ST-7P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
oITY-5T-2IP | CITY-ST-Z1P

13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this repcrt 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 director

of the corgoraticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an atachmegwith an address, with ail4 h?r like empowered.

SIGNATURE: e

-
i

Y

CR2E034 (9/01)




