2002 UNIFORM BUSINESS REPORT (UBR) Mar 31F 1216)%]2)8-00 am

DOCUMENT #  P95000031634 Secretary of State

1. Eniity Name
NEW CREM FLORA, INC. 03-31-2002 90365 001 ***150.00

Principal Place of Business Mailing Address

5437 SW. FIRST LANE 5437 SW. FIRST LANE

OCALA FL 34474 . OCALA FL 33474

2. Principal Place of Business 3. Mailing Address “"“"Ml um I”” "l" Ilm m”"‘l””l' "m ml”"" Im l"'
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number Applied For

59'331 1693 Nat Applicable

Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired !
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
- COMPARETTOTAN]HONYH::.F T T T o T Stre_et_Address {I; Owéc;x Number is Not Ac:c-e-;;table) = -
5437 S.W. FIRST LANE
QCALA F|. 34474
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Aegistered Agent signatura réquired whan rsinstating) DATE
g, 12;sfﬁ;rporalign is gligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10, Election Campaign Financing $5.00 wmay Bo
g requirement and efects to do so. After May 1, 2002 Fee will bo $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change  [] Addition
NAME MURGOLO, JOSEPH NAME
sreet A00ReSS |4 SADDLE BROOK CT STREET ADDRESS
CITY-5T-ZiP DIX HILLS NY 11746 CITY-ST-2IP
TMLE V81D O pelete TITLE [l Change [ Addition
HAME SCHANBACK, MARTIN NAME
STREETADDRESS {1 MEGAN LANE! STREET ADDRESS
GITY-57-21P STANFORD CT 06802 GiTY-ST-2IP
TIME D L O Delete TInE [ change [ Addition
NAME ALBANESE, JOHN NAME
STREET ADDRESS (9 MCLANE DRIVE STREETADDRESS | . _
Tonvs-iT (DX HILLSNY 11848 T T T D C N e U
TITLE [ m‘@e TITLE [ Change [} Addition
NAME SCHWARTZ, STANLEY NAME
STREET ADDRESS 19391 CHAPEL CREEK DR STREET ADDRESS
CiTY-57-2IP BOCA RATON FL CITY-51-7IP
e ' O Delete e O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IP
TITLE [ Detete TITLE [J Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / — CITY-ST-2IP

13. | hereby certify that the informafion sugpHEd with this filing 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 supple port 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 recsl powered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg 5. with all other like empowered.

JKIV
“ el '””)’ i o) fml'm '
e AR REQUIRED 31494

SIGNAJURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

AV LIErESD.

CR2ED34 (9/01)



