FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90247 012 ***150.00

2003 FOR PROFIT CORPORATION.'
UNIFORM BUSINESS REPORT (U

DOCUMENT # P93000029684

1. Enfity Name

BARBARA NEWELL, INC.

Principm) Place of Business Maing Adress

24508 RODAS DRIVE 24508 RCDAS DRIVE 1 1 0 .1 7 3 39

BONITA SPRINGS, FL BONTTA SPRINGS, FL

i s A T 5 1
Sulte, APL £, ot Stte, fpt. 8, etc. [J CHECK HERE IF MAKING CHANGES
City & Stis City & State 4, FE)Number 65-0425850 Appited For |

Nt Apphcable
o | ceumy _ 7 ;[p‘ . Country L 5. Cortifcms ol StusDesrad (] gzﬂﬁqrgmnu ‘
6. Name and Address of Current Regittered Agent 7. Namw and Addreas of New Regirtered Agent
Name

NEWELL, BARBARA
24508 RODAS DRIVE Strest Address (P.O. Box Number 19 Not ACCepiable)
BONITA SPRINGS, FL 33923

Gy FL ]Zipcoao

8. The above narned entity submits this mmemmmpummdchmmg 118 regisiarad office of ragistered agent, of both, in the State of Florida. | am familiar with, and sccept
nugobllgnmscl regisiored agent.

"’-vn

SIGNATURE

Signalum. by of prinssu narme of Mgt sysm sl Lls § 2 icale. {NOTE: L § " i i DATE

@. Election Campaign Financing o 35 0D May Be

Trust Funid Contribution. d to Fees
10, OFFICERS AND DIREGTORS 1. ADDMION 5/CHANGES TO OF FICERS AND DIRECTORS IN 11
Tme PSTD ce e Dockr e Olchme  C]Addbon | &
wie: © [NEWELL,BARBARA -~ ..o: . - fuoae - e g
STREET AbDEss | 24509 RODAS DRIVE Tt STREET REORESS e . - E §
cmsi-te | BONITA SPRINGS, FL 33923 . cIv-51-2p T n L . g
e . ' Cloeer - | e ClChnge  Claddion | S
NAME LT3
STREE) ADDRESS STREET ADIRESS
iy s1-20 Cv-si-1p
me . O Oeier e [ Chenge  [] Additon
NAME [
STEETADOESS [ - L ) STREED ADORESS
CITY-5T-IP Cmy-sT-2IP
ThE £ Deier M [dGChenge [ Addtion
NAUE NNE
STREET ADDRESS STREET ADDRESS
‘eY-sT-IP - - - .. - 5120 i . ,
e [ dee o O Change [ Additon
[ ; N
STREED ADDRESS STREEY ADDRESS
tv-s1-20 o-51-2p
e B oein e [JChange [ Addition
A 3
STREET ADDRESS STREET ABDRESS
ory-g1-20 Cy-s1-20

12. 1 hereby et mmohbnmmwnpueﬂwmwsﬂungmsnclquallfyinrlmaxgmpnmsmeﬂm&cmn11907‘ X1, Plorios Stahses. Imnhoroemlylhulmuﬂo:mwon
Indicatad on this report or sunniernental repor is true and accurale and that my signghure chell have the same legal 45 H macke under oaih; that | am an oficar or
o the Corporation or the receiver or trustes empowered to exacuts thig renort &3 required by Chapier 607, Floﬂuasmns.anumn!mynmmmrslnamk iOofB|ock11if
chenged, of on &N alachmem with an Bddress, with all other iike empowered.

'SIGNATURE: __ o ‘ -(.a'?‘}/ﬂg.,.,.;..;.' .




