003 FOR PROFIT conpon'A'?léN

FORM BUSINESS REPORT UB_)

Pg,ggyENT# P02000108167.
NEW CONCEPTS UNLIMITED, CORP j ;
Principal Place of Business T Mal 79 AGdress a‘l =

1101 BOOMFIELD DRIVE W 1101 BOOMFIELD DRIVE W
INVERNESS FL 4453 INVERNESS AL 34453

3. Mafling Address

2. Principal Place of Busin
Hnor B wmf elcﬂjﬁu/

Suite, Apt. #, elc. Suite, Apt. #, ofc.

FILED
Aug 15,2003 8:00 am
Secretary of State

08-15-2003 90079 014 ***150.00

gq
(] CHECK HERE IF MAKING CHANGES

LENVELNESS

City & State City & State

FLA

Applied For
Not Applicable

4, FEl Number

12— 3872 2/

Country B Cauntry $8.75 Agati
L . 5. Certiicate of Stats'es ed itianal
;34‘/5'3~ —~VYatons - |- T | - caeo " X Fee Requirad
' = - "= -~ B~-Name and Address of Current Himmd A nl« —— ) - 7. Namg and Address of New Registered Agent ~ o
R Name -
——— - B B R e e gt L. . < -
PRITT, PAUU" T Streel Address (P.O. Box Number is Not AGceptable)
1101 BOOMFIELD DRVE W
INVERNESS FL 34453

City J Zip Cade
R FL
8. The 2bove named enity submits this statement for the purpose of changmg Its registared office or reglmared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad ager) s
= .n ).
!!ﬁd?( 22@ A T
SIGNATURE@ . L ' i . .
Slwnn.n Wumwumwnwmm n;pplaq.m v ro {NOTE: wmwrﬁgwmwmlmw”-‘f-‘- N : ‘~. ‘. QAT_E 2t o
" FILE NOWIH FEE IS 885000 - ~ |~ 7 T T T o LT Y o
: ; . Electi ign Fi -
* Afi Septorber 10,2003 Foo will bo §750.00 Ve * o ?E;T::J?Quuf:.mg 500 e
Make Check Payable to Flortda Department of State . :
10. OFFICEHS AND DIRECTORS - I 1", ] . ADDIT\ONSICHANGES TC QOFFICERS AND D1HECTORS IN 11
mg b Co - T O petete ~ ~ TITLE - " [change [ Addition g
NAME PAITT, PAULA T HAME i 3
smeer aporess | 1101 BOOMFIELD DRIVE W . STREET ADORESS = 3
erv-st-2e | (NVERNESS FL 34453 CITY-5T-2P , §
TLE O oeete TMME. T Qcrnge [ Addiion | S
N NAME
STHEET ADORESS STREET ADORESS
Iiw-sr-zw {ITY-5T-2F .
N R "
‘ln.l?—" p E o e SR T R S -D DEIm ELLE-»-—— 3| — - - lt'-.--:-—-.-- - . - —.D E:'h-a-hw DM[MIOH
NAME NAME i
“SREETADDAESS [T T - T 7 - T - T | STREET ADDRESS - P
Gy -51-70p CiTr-g1-7P 8,
e _ O peete TIE L we DOl Grange L3 Addiion
MME 7T - Tt HAME - .
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
MLE [ Delete e O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
Ciry-57-2p CITY- 572 .
e Tt © L Do me T T - o [0 Change- " [ Agohion
NMET T ST LT D 717 S oo :
sm o B ..‘- ,\J .. -\l. ?. ) n.. E ..‘. r.- R SrHEEIAD % XN .:-‘
. CTY-5Eze IR TN cnv-sr-ap ! Lt
12. 1 heraby Certify that the infarmation supplied with this liling does not qualify for the exemption stated In Sectlon 119.07(3)), Florida Statites. | further cemty that 1Hg Information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sarns lepal effsct as if made under oath; that { am an officer or director
_ of the corporation or the racelver or trustes empowered to axecule this repori as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 10 or Block 171 i
changed, or on an attachment with an addrass, with all other like empowered.
sionaTune. _ SIGNATURE REOUIRED (A 20/ @/uZZ" B-/2 -03
T SIGNATURE AN TYPED OF PRUNTED NAME OF HONING OFFICER OR IRECTOR Deyima Prcen #

o4

-
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