2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000052962 Apr 11F12]63:(])) 8:00 am

NEWMAR, INC. ecretary of State

- 04-11-2000 90232 012 ***150.00

Principat Place ¢f Business Mailing Address
11655 SAMPLE RD 10951 NW 3RD STREET
CORAL SPRINGS FL 33071 : CORAL SPRINGS FL 33071-8117
Us us .

3. Mailing Address

(i

2. Principal Place of Business

ASuile, ADLE, € DO NOT WRITE {N THIS SPACE

1155 W, Sample Koodl

107
City & Stag} City & St 4. FEI Number Applied Fof
éﬂf al ‘gpr 1nas, FL- ra | §JY 1Nas5 FL- 650628199 Not Appiicable
Zip ' J Country 3 JT Country I $8-75 Additional

330[0”6 Bm“)am_. £%0b5 BYDWd, 5. Certificate of Status Desired Pee Ronuirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ hd “| ~Narme
WELLS, BRENDA S Street Address (P.0. Box Number is Not Acceptable)
10951 NW 3RD STREET
CORAL SPRINGS FL 33071
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agsnt and e If applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
9. 1hrsf.c':_orporal|9n is e!:glblj t? s?trffydns Intangible . FILE NOW!!! FEE IS:"$1 50.000 o 10. Election Campaign Financing $5.00 May B
ax 'm.g r(:;quwemen and elecls Lo da so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. [} Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST [ elete TITLE Ochange  [J Addition
NAME WELLS, BRENDA $ NAME
STREET ADDRESS 10951 Nw 3RD STREE]’ STREET ADDRESS
CITY-ST-71 CORAL SPRINGS FL 33071 CITY-ST-21p
TITLE D [ Delete TILE [ Changs [ Addition
NANE WELLS, BRENDA $ NAME
STREET ADDRESS | 10959 NW 3RD STREET STREET ADDRESS
CTV-ST-ZP | CORAL SPRINGS FL 33071 pirv-s1-2¢
TITLE O Delete TITLE ‘ [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TMLE O] Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . _ O pelete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS ) o STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O pelete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty -S1-2 CATy-ST- 7P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the carporation 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 Block 12 if
changed, or on an attachment with an address, with all other like empowsered.

LLI-00 G544 Ps S

GCala Caytmé Phone #

CR2EC34 (9/9%)



