' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100001

1. Entity Name

NEW RIVER MANUFACTURING, INC.

| Principal Place of Business

2800 SW 4 AVE STE 18
FORT LAUDERDALE FL 33315

Mailing Address

2800-SW I AVE STE T8
FORT_LAYDERDRLE FL 733753045

2. Principal Place of Business

15773t 8 Phee

Suite, Apt. #, eic.

Suite, Apl. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90162 013 ***150.00

[PRTRTAFRTE RV ]

O

DO NOT WRITE IN THIS SPACE

%3/2

av4

| j tat ; 4, IN Applied Fi
City & State F ty & plate / FEI Number 65'07 19131 ppl .or
. LA <, Not Appilcable
Zp Couniry 8. Cartificale of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

2800 SW 4 AVE STE 18

—=~==GPRAGUE KATHY ———— =555 — '~

Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do 0.
{See criteria on back}

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Mzke Check Payable to Department of State

FORT LAUDERDALE FL 33315
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
“ 3
SIGNATURE .
Signature, typed cor primad name of registerad agent and We f applicable (NOTE: Registerad Agent signature raquired when reinstating) ! DATE
. L e ) "
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May 2o

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE D (] Delete TME [ Change (1 Addition | =
NAME SPRAGUE, SKIP NAME
sTReeT a0oress | 2800 SW 4 AVE STE 18 STREET ADDRESS >
Y -ST-2IP FORT LAUDERDALE FL 33315 CITY-ST-7IP
TITLE D 7 Delete TITLE [ Change (] Addition :f
NAME SPRAGUE, KATHY HAME
sTReT aDoRess | 2800 SW 4 AVE STE 18 STREET ADDRESS
CITY-ST-2IP FORT LALIDERDALE FL 33315 CITY-ST-2IP
THLE [ Deiete TE [ change [ Addition
NAME NAME

_STREET ADDRESS.| , ; - s mc_ B-STREETADDRESSSfe  —— DTt m e — <[ -

| emy-st-2P GITY-sT 2P °

TME [ Delete TIMLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§7-21P
TITLE [ Delete TITLE O change (T Additfon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectio
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg

of the corporation or the receiver. or trustee emppowerad 1o execite this report as required by Chapter 607, Florida Statutes: angl that my nfme appears jz Block 31 or Block 12 if
changed, or on an attachme h an addrggs, with all glher like empowered. /uo/;d

L7~

2 /07

n 119.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director

748

#

Sa}/"

Craytime Phona #




