2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000038441

1. Entity Name

NEWELL FINANCIAL, INC.

Frincipal Place of Business Mailing Address
2500 N.E. 48TH LANE 2500 NE. 48TH LANE
APARTMENT 605 APARTMENT 605
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

2. Principal Place of Business

g7< NE 98 ST | 178 Chnmbin AVE

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90053 028 ***150.00

AR AT

3%0(91-1- Bwnﬂ_\,r; 14.s €0 MonPeE.

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
I5Z
City & Siate City & State 4. FEl Number 850590734 Applied For
mine - Foceaer, NY Not Apsliabie
L4 " ¥
Country Zip Country $8.75 Aqditional

5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

REWELL, WILLIAW T v S NEWE G ————

2500 N.E. 48TH LANE ‘ 7 Street Address (P.O. Box Number is Not Acceptable}
APARTMENT 305 — L
FORT LAUDERDALE FL 33308 ) 152

o Fomfane BEQCH FL 3580w

8. The abovejham ity submits this Btatement

W

r the purpose of changing its registered oﬂlce or registered agent, or both, in the State of Florida.

[
g

changed, or on an anac en{] nadress withf aiyother like enfgijwered.

SIGNATURE:

SIGNATURE s
igr brrfs f d or printed nama g and title it applicabls, (NOTE: Registerad Agent signalure raguired when reinstabing} DATE
7
e st | ptarMaY 12001 Foowll baSas000 | ™ Elecion Camman Fnancing - $5.00 vy e
¢ | Trust Fund Contribution. a Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS , | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE P /%le(e e FResibELT A change O aggiion | S
NAME NEWELL, WILLIAM T NAME WL AT MEUJE =]
staeeT aooress | 2600 NLE. 48TH LANE #305 STREET ADDRESS s NE u_%-n; <r L-OT'" 152, 3
crv-st-ze | FORT LAUDERDALE FL 33308 CITY-ST-2IP O P E
TITLE [ Delete TILE F=" i ibj | % Cng i i Aladition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TITLE [ Delete TITLE ] Change [ Addition
HAME ~NAME e e
STREET ADDRESS ) STREET ADDRESS
CITy-§T-2P GITY-5T-ZIP
TITLE (] Delete TMLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP : CITY-ST-2Ip
TITLE 1 Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIRY-ST-2IP
13. | hereby certify that the information 4 does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report df g yd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalicn or the cei 8 eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/@/9/ 24/157-204Y-

f



