FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ “#  Secretary of State

DOCUMENT # P0Q2000116477 04-14-2003 90739 032 ***150.00
1. Entity Name
NEWCUL, INC.
Principel Place of Business Mailing Address
45 TUSKEEGEE DRIVE 456 TUSKEEGEE DRNVE
LANTANA FL 2482 LANTANA FL 33462 i
. . AT A QUM ERORAY
2. Principal Place of Business 3. Maiting Address .
Suite, Apt. #, etc, Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & Stats 4, FEI N Applied For
) W - 5-' o 3 S g Not Applicable
Zp Gountry Zp Country 5. Certficate of Siatus Desired O ?ese g:‘sq S?Sdmona‘
6. Name and Addrees of Current Rogistsred Agent 7- Namae and Address of New Raglsterad Agont
Name
) —.:::‘HMT,W " ! SHIRLEYF o I Street Address (PO Box Number is Not Accaplabla)
LANTANA FL 33462
City ] FL I Zip Code

8. The above named entity submils thi stalement for the purpose of changing its registered offica or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, lyped o printed name of ragistersd sgent and title ¥ wpplicable. (NOTE: Ragistersd Agant signxture recuirad whan rainstating) DATE
) FILE NOW!lI FEE IS $150.00 9. Efgction Campaign Financing $5.00 May 88
. After May 1, 2003 Fee will be $350.00 Trust Fund Conlribution. {1  Added to Fees
Make Check Payable %o Fiorlda Depariment of State
10: QFFICERS AND DIRECTORS * 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
|- ik P .- O delets e ) change () Addition
wE . | NEWHART, SHIRLEY RAME
sirseT aDoRess | 458 TUSKEEGEE DRIVE STREET ADOAESS
ory-51-27 | LANTANA FL 33462 CTY-SI-29
me 1 Deleta O Change [ Addition
NAME™ RAME
STRCET ADDRESS STREET ADORESS
CITY-ST-29 CITY-ST-2P
TME O Deiete BTLE : [cmange (3 Aodition
NAME NAME
~ STREET ADDRESS e T | CSTREETADDRESS | - T T
CITY-S1-29 CHY-51-2P
THE 3 belete [JCrange [ Aadltion
NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2pP - Cmy-ST-21F
TmE (2 petere TME [ Change [ Agdition
NAME WAME
STREET ADDRESS ’ STREET ADDRESS
OTY-5F-2P - CITY-5T-7F _
‘mE . ) O pelee Tme ) D ctenge [ Addition-
NAME NAME
STREET ADDRESS Pt e 2 e o | STREFTADORESS ol ™ : e
CTY-5T-20 . omvagraze= - e gt R .

12. | heraby certily that the information supplied with this filiny 3 does nol quaiify for the exemption s1ated in Sectlon $19.07(3)(i), Florida Statutes. | further cerufy that the information
indicated on this repon or supplemental report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corperation of the receiver or ustes ampawered (o execule this reporl as required by Chapter 607, Florida Staldtas; and thal my name appears in Biock 10 or Biock 11 i
changed. or on an attachiment with an address. with all gther like empowered, y B L. e i m e —
o

SIGNATURE:

CR2E034 (10/02)

May 02, 2003 8:00 am



