2002 UNIFORM BUSINESS REPORT (UB

DOCUMENT #  P96000053982

1. Entity Name

NEW BEGINNING ENTERPRISES, INC.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90702 001 *****g 75
04-01-2002 90702 002 ***150.00

Principal Place of Business Mailing Address
1369 40TH AVE NE 1369 40TH AVE NE
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703
2. Principal Place cf Business 3. Mailing Address ”ll”m "lll"l M” ||l||||m Imum“"“ “"l m" ‘l”l |||| 1I|I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
59-3385202 / Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired It( gge'ggq 3?:(;‘"’"3'
6. Name and At_idress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCHER, JAMES L Street Address {P.O. Box Number is Not Acceptable)
1369-40TH AVENUE NORTHEAST
ST. PETERSBURG FL 33703
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.

e

SIGNATURE
Signature, typed or printed name of registered agant and title it applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
e e oot ™o | i Mey , 2002 Feo wilpe ssabop | ' Secen Campain Francing - $5,00 iy e
2 ’ [Z/ ! * Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O Delete TITLE [Jchange [ Addition
HAME FISCHER, JAMES W HAME
sreeTApDRESS | 1369 40TH AVE NE STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 33703 CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-71P
TITLE : U Doeee | e [CJ-Change [ Adeition -
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
THLE [ Delgte TE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TITLE O pelete TITLE 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /_—\ e CITY-ST-2P

13. | hereby cerij
indicated orf this report or supplel

changeg, or on an attachmenf with apeddress-wi all other like empowered.

g does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Srter-renorListe and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
sowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dayfime Phone #

AV 0BLEWO

CR2EQ34 (9/01})



