FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90409 046 ***150.00

DOCUMENT # P19577

1. Entity Name

NEW HOUSE CAPITAL MANAGEMENT CORP.

Principal Place of Business Mailing Address
791 PARK OF COMMERCE DR 791 PARK OF GOMMERCE DR
BOCA RATON FL 33487 BOGA RATON FL 33487 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
94 3083810 Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired [l ?ese.g?qﬁfciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM . Street Address (P.O, Box Number is Not Accepiable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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 abligations of registered agent.

SIGNATURE __1
Sigrhture, typed ar printed name of registered agent and title if applicable, {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . . .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS O pelete TILE ?’Change [ Addition
HAME DORFF, KENNETH R _ NAME
STREET ADDRESS | JBQBICOLER-EF STREET ADDRESS ]l-} a8 SK rrup LOJ’\C-
cmv-st-2F  LGHENDORA-CA~ CITY-ST-2P e ”ll’\QjIJ ﬂ FL— A3 ;L_}
TITLE ()M [ peteta TITLE T Change [ Addition
NAVE MILHOUS, ROBERT E AME
STREET ADDRESS | 761 QRIOLE CIRCLE STREET ADDRESS
omv-s1-z¢ [ BQCA RATON FL CITY-§T-2IP
TITLE DVC ‘ O Delete TILE [ Change [ Addition
TnawE ~ IMILHOUS; PAULB™ - ‘ NAVE l I
STREET ADDRESS | 4976 SANCTUARY LANE STREET ADDRESS
CITY-8T-2IP BOCA HATON Fl_ CITY-ST-21P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-s1-2P
TITLE O Deftete TRLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§1-21P

12. | hereby certify that the informagio

upplied with this filin 3 aoes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; accurate and that my sjgnature shall have the same legal effect as if made under cath; that | am an officer or director
powerad {0 executa this report ag/gquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

aryaddéss, withyglTormr like wered.
4-29-03 Sl 4sg-203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECYOR ™ Date Daytima Phona #

of the corporaticn or the recey
changed, or on an attachmey

SIGNATURE:

AV 00092%0

CR2E034 (10/02)



