FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P01000047841 ST, Secretary of State
1. Entity Name 5 01-10-2003 90054 037 ***150.00
NEWMAN AND COHEN FINANCIAL MANAGEMENT, INC.
Principal Place of Business Mailing Address
2500 NORTH MILITARY TRAIL 2500 NORTH MILITARY TRAIL
SUITE 283 SUITE 283
i B IROER AT RGN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number Applied For
651 104149 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O gase.;esq :;::I:;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - -
NEWMAN, RICHARD Streel Address {F.C. Box Number is Not Acceptable)
2500 NORTH MILITARY TRAIL
SUITE 283
BOCA RATON FL 33431 City FL [ 2 Coce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 1"
Signature, typed or printad name of registered agent and titke it applicabie. (NOTE: Repistered Agent signatura required whan reinstating) DATE
FILE NOW!f! FEE IS $150.00 . )
. 9. Election C Fi i
At ey 1, 2003 oo il o 55000 T 500 v o
Make Check Payable to Florida Departmeni of State ‘
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TITLE [ change (] Additian
NAME COHEN, DONALD NAME
streT aooress | 2500 NORTH MILITARY TRAIL SUITE 283 STREET ADDRESS
cmy-st-ze | BOCA RATON FL 33431 CITY-ST-21P
TITLE D 7 Dalete TITLE [ change [ Addition
NAME NEWMAN, RICHARD NAME
street aooness | 2500 NORTH MILITARY TRAIL SUITE 283 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-21P
TTLE : 1 Deiete TITLE [ Change [ Addition
NAME ) o NAME .
STREET ADDRESS T ' o STREET ADDRESS
CITY-ST-2IP ' GITY-57-2IP
TME ™ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE O pelete - TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [} Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or truslee empowep€d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachment with a dre # all other like em

7~ Y1
SIGNATURE: A CURE REQUIBED 703
SIG| ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhome #

(v v v Iviv)

CR2E034 (10/02)




