2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nare Apr 05,2000 8:00 am
NEW EAS, INC. ecretary of State
04-05-2000 90115 009 ***150.00
Principal Place of Business Mailing Acdress
1926 1/2 TYLER STREET 1926 1/2 TYLER STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-4517
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-%35907 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B -o— -Name
HURLEY, MELISSA Street Address {P.O. Box Number is Not Acceptable)
449 SUNSET DRIVE
HALLANDALE FL 33009
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 registered agsant and title If applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
. e e ) m _ _ _ ‘
gt s st ™ | ptor MAY 1,2000 Foo wil bo $ag0op | 1% ESionCamesn Fncng | $5.00 iy e
g req : e : ee ¢ - Trust Fund Centributicn. O  Addedto Fees
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ Change [ Addition
NAME HURLEY, MELISSA NAME
STREET ADDRESS 449 SUNSET DR'VE STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL 33009 CITY-ST-ZiP
TITLE D [ petete TITLE [ Change  [] Additian
NAME ESTESS, GEORGE W NAME
STREETADDRESS | 400 E. GOVERNMENT STREET STREET ADDRESS
CITY-§1-2IP PENSACOLA FL 32501 CITY-ST-2IP
TMLE D . [ Daleta TIMLE [ change [ Addition
NAME MCCARTHY, SUEANN ' NAME .-
STREET ADDRESS 1345 ADAMS STREE]’ STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL CiTY-ST-2IP
L [ Delete TITLE [ Cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I GITY-ST-2IP

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
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atf, mant with an address, withyal! other like empowered

£ '4\\«/77&0/—53’@1{ %ﬁ"ej &, 4////22'7 7J—¢"C/Vi 5/ '&SZ(/

SIGNATURE:

| ilam\'rune AND TYPED d’n PRINTED NAME o&nauma OFFICER OR DIRECTOR Daytma Phona #

L'



