FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 25, 2002 8:00 am
DOCUMENT #  P95000003628 Szz:léretary of State.

1. Entity Name

ALAN NEWMAN & CO., INC. 03-25-2002 90148 009 ***150.00
Principal Place of Business Mailing Address

3500 GATEWAY DR #103 3500 GATEWAY DR #103

POMPANO BEAGH FL 33069 POMPANO BEACH FL 33069

ARV G

2. Principal Place of Business 3. Mailing Address
1320t LaSpbina Ve 1320: Z4Sabioa (e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
feleny Beaeh Fls Cel\eay Beack He 33¢ve
City & State City & State 4. FEI Number Applied For
65-0552381 Not Applicable
5%%{[/& Cou:‘irgﬁ fl'g ¢YG Cou&ry 3 ! 5. Certificate of Status Desired O gese'gg“ﬁid;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, ALAN M Strest Address (P.C. Box Number is Not Acceptlable)

20803VAMARBIRA-DR  1HQ0( LA SABA De .
BOGARATONFLS343  DelRay Bench Fic 3354 13201 tASABISA De
R e = 1 ™Deleay Bepedl - - FL 8%

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

sonature __ Ohe YN W o ume— //u, 3 fife/

Signature, typad or printed name of ragistered agent and title if applicable. [NOTE: Registered Agent signatura required when rainstating) BATE T
9. This corporation s efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSAN 11

TiE P e TIMLE AE oM 1 Acneo A Deringe [ Adcition
NAME NEWMAN, ALAN M NAME 130 t AaSabiva D

steet avoress | 3500 GATEWAY DR # 103 STREET ADDRESS %\%Y Geach Fla 33¢¢¢

cry-st-zp - |POMPANQ BEACH FL 33069 CITY-ST-2IP

TITLE 3 delete TITLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE T Delste TITLE ) [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmv-stzp O N cil) o417 | e I -

TITLE [ pelets TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiLE [ pelete TITLE [ change [ Acdition
NAME ] NAME

STREET ADDRESS L. STREET ADDRESS

CITY-ST-7iP CITY-S1-2IP o _

TITLE 3 Delats TITLE ’ ; [ Change (3 Acdition
NAME NAME
_ STREET ADDRESS | - : : T . STREET ADDRESS o

CTY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

staNATURE: (U W e i e QiR 3 /nfonr”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

1CUCU LY

nv

CR2E(34 (9/01)



