2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT UBH)
P02000103356 R

DOCUMENT #

1. Entity Nama

NEW BUSINESS CONSULTANTS, INC.

o,

Principal Place of Business
3639 NW 915T LANE

SUNRSE FL 3335

Malling Addrass
3639 NW 91ST LANE

SUNRISE FL 36351

2. Frincipal Place of Business

3. Maiing Address

5/512

FILED
Jun 30, 2003 8:00 am
Secretary of State

05-05-2003 90302 032 ***150.00

55050144

a

Sufte, Apl. #, gic. Suite. Apt. 4. 8. D3 GHECK HERE IF MAKING CHANGES
City & State City & Stata 4. F mgoe: Applied For
Fj - L;’Q ‘ a ? g S Not Applicable
o ey e O™ | s conmcmectsiausOpsied O, $875 addtonws )
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agem
~ Name . o 4 el
SIGMON, KATHY L Street Address {P.O. Box Number is Not Accaplable)
3639 NW 915T LANE
SUNRISE FL 33351
City Fﬂ Zip Code

8. The abova named anlity submits this stalernent for the purpose of changlng its registeted office or registered agent, or both, in the Siate of Florida. | am famuuar with, and accept

%oﬁp

(NOTE: Ragiatersd Agent Signaiure 180uirsd whin reastiting)

FILE NOWHIl FEE IS $150.00

Alter May 1, 2003 Fee wiit be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

- 10 OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Inclicated on this seport or su

plemental report is true and accurate and that my signature shall have Ihe same

TME 1) 1 Detete me Dichange [ Addtion | &
HAME SIGMON, KATHY LYNN NAME ‘ g
STREET ADURESS | 3639 NW 91ST LANE SIREET ADDRESS §
cry-sr-0 |SUNRISE FL 33351 CITY-S1-2P < o _ e
Tne O petete e S1qmen, Ernest [Jthange  [hAsdlion g
NastE NAE 2L 39 pPuw Al an€
STREET ADDRESS STREET ADDRESS s Ll.ﬂﬂ-,\sﬁ = 333‘51
env-st-ae | CY-S7-2P
TTLE T petete me ) 3 change ] Addition
NAME NAME i

- BTREET ADDRESS | — - - = STREET ADDRESS _ ————f T — e T
CITY-ST-2P CIry-ST-2P .
E 1 petete TME Otnange ] Addtion
NAME RAME
STREET ADRESS STREET AGDRESS
CiTY-S1-.7P Ciry-st-zIp
TME 1 Deletz TIE [Cichange 3 Agdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CITY-ST-71P _
TmE 3 petee me D) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITy-S§T-21P
12. 1 nereby certify that the information supplisd with this filing does not qualify for the axemption stated in Section 119 D?g'a)(ll Forida Stalutes. | further certlfy ':hat tha infarmation

iegal effect as if made under oath; that | am an oHlicer or diractor

of the corporation of the recel er of jrustee empowerad to execute this repon a5 required by Chapter 607, Flodda Statutes; and thet rmy name appears in Block 10 or Block 11 if

changed, or on an attachman! wijh an address, with aj} other ke empowered.

DN

SIGNATURE: _C75) 4525 Y,

Yl 7h3




