2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  P02000094790 Secretary of State

1. Entity Name 02-12- ke sk

THE NEUJAHR GROUP. INC. 12-2003 80070 026 150.00

Principal Place of Business Mailing Address

281 QUEENSBERRY CT 281 QUEENSBERRY CT .

LONGWOOD FL 32778 LONGWOOD FL 32779 _

S — S A A R
251 Queenseepry o | 221 Queenshecry C+ |
Sutte, Apt. # stc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State — . City & State 4. FEI Number Applied For
-oN G'IDOOB t - l"‘omum v ﬁL' 20 -0 \,lﬁz’-{ 2 Not Applicable
Zip i Country Zp Country - . $8.75 Additional
39:11 q (x 4 A’ L gmfl q‘ - 5. Certmcate. of Sfatus L_)tiswed d Foo Hequirecll tona

7. Name and Addresé of New Registered Agent

e Mrede Neuwiah
NEUJAHR, KERRY E Wiah v—

Strest Address (P.O. Box Nu Not Accept
281 QUEENSBERRY CT

LONGWOOD FL 32779 %) &u%&(m\
>&d M

ciy FL | %3914

8. The above named entity submits this statement for the purpose of changing its registered office or reéfste?é’d agent, or bath, in the State of Florida. | am familiar with, and acchpt
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and titlka if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
-
FILE NOW!!! FEE 1S $150.00 ) _— )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Gontribution. (M| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGCTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Dalete TITLE [Jchange [T Addition
NAME NEUJAHR, KERRY E NAME
streeT aooress | 281 QUEENSBERRY CT STREET ADDRESS
CITY-S7-21P LONGWOOD FL 32779 BITY-5T-21P
TITLE CEQ O pelete TITLE [ change [ Addition
NAME NEUJAHR, MARK D NAME
streeT aooress | 281 QUEENSBERRY CT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-5T-2IP
TILE O pelete TITLE : o [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-21P CITY-5T-2P
TITLE 1 pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE O oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), 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 director
of the corporatian or the receiver or trustee empewered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with,all otheglike empowered. (HO—I)
2 -09

Daytima Phone #

CR2E034 (10/02)

. 1



