2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEWELL FINANCIAL, INC.

P95000038441

Principal Place of Business

875 NE 48TH ST
LOT 152
POMPANO BEACH FL 33064

Mailing Address

178 CHAMPION AVE
WEBSTER NY 14580

2.-Principal Place of Business-* - - -- -|-3:. Mailing-Address ™ = -~ 7T - =

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90867 032 ***150.00

.

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number Applied For
65-0590734 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desred (] $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NEWELL' WILLIAM T Sireet Address (P.Q. Box Number is Not Acceptable)
875 NE 48TH ST LOT 152
POMPANC BEACH FL 33064

City FL Zip Code

SIGNATURE

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

S

Signatura, typed or printed name of registered agent and titie if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

9 This corporauon is ellglble Lo satisly its Intanglble
“Tax fLLng réquirerment and &lécts td do so.

FILE NOW!!! FEE IS $150.00

Atter May 1, 2002 Fee will be $550.00

= {: 10.~Election-Campaign Financing™~ - ==

Trust Fund Contribution.

O

$5.00 MayBe
Added 1o Fees

(Seecriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE P [ Delete TITLE [O change [ Addition
haE NEWELL, WILLIAM T e
STREET ADDRESS | 875 NE 48TH AT LOT 152 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 330684 CITY-S5T-2IP
TE,~ - [ Defete TIE [ Change ] Addition
NAME . , NAME
STREEF ADDF.ESS s STREET ADDRESS
ciTy-sr-zpt s CITY-ST-2IP
TIME O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
_| onv-st-ze CITY-3T-2IP
TITLE I T T et me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TlTLE_ i T e m e oo = = DDE'EIB‘ = 1111 S, B S B “;_:‘;“ = ‘_,r:{.Gv.cl....,_‘-h:"ne1 . _"Déqﬂﬁgﬂ: =
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ) . CITY-ST-2IP

13. .| hereby- certlfy that th

E and accurai
d {o execute

wered.

Ulliturm T N

E %é bﬁ rfs OFFICER OR DIRECTOR

_infor at fin supplied with thi§ filing does notfualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
o that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i§ report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

1Y NQcRLaN

CR2E034 (9/01)




