2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  P94000053425 Secretary of State

1. Entity Name 02-05-2003 90159 012 ***150.00
NEW AGE INFORMATION SERVICES, INC.

Frincipal Piace of Business Mailing Address
10231 WEST SAMPLE ROAD 10231 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

Suite, Apt. #, elc. Suile, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65‘05909?5 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ E‘?e'gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

——— - - - -

SMITH, JOHN A JR.
10231 WEST SAMPLE ROAD

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGSN FL 33085

City FL Zip Code

8. The abave 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tie if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ‘
. 9. Election Campalign Financin
After May 1, 2003 Fee will be $550.00 Trust'Fund (Enol:;ﬂr?bution ° O fdscl.ggohl’l:isae
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIF\‘ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O Delete TITLE [0 Change [ Addition
NANE SMITH, DONNA J NAME
STREET ADDRESS | 10231 W SAMPLE RD STREET ADDRESS
arv-s-2p - JCORAL SPRINGS FL 33065 CITY-ST- 2P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2IP ] CITY-ST-71P
TITLE 7 Delete TITLE ‘ [J change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP
TIIE O Detate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-71P
TILE O celete TALE [dcCrange [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2P CITY-$7-2IP

12. ! hereby certify that the information supplied wilh this flling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the recaiver or trustas --‘; ered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aftaekent with an g pfth ail cther like empowered.

O QUIRED ‘7!3 !Df) A91- 1962560 324

i . ANE®
ANDTVPEr 15( PFUREM OF SIG} opifsn OR DIRECT%!‘ o Dato Daytime Phone #
. — o L e I“'k -

SIGNATUR

4 .
1IGNATBRE

UL U RY -

AN 4

CR2E034 (10/02)



