—_ﬁ.
2002 UNIFORM BUSINESS REPORT (UBR) j

FILED
Jul 14, 2002 8:00 am

PE(r?ﬁgNl;JmI:/IENT# P37000025240

NEW PARTNERS LIMITED INC.

Secretary of State

07-14-2002 90048 020 ***550.00

Mailing Address

13844 ELDER COURT
WELLINGTON FI. 33414

Principal Place of Business

13844 ELDER COURT
WELLINGTON FL 33414

50128860

OO

2. Principal Place of Business 3. Malling Address

Sulte, Apt. #, slc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-0747603 Not Applicable
i t Zi t ) i
4 Country P Country 5. Cortificate of Stalus Dested ~ []  $8-79 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent
Narne
| MO HCHI:- TARD'J - —-S-leetAdd _s(POB N b;isNiA eptable) —
It ress (P.0. Box Number ot Acceptal
6894 LAKE WORTH ROAD
SUITE 203 ",
LAKE WORTH ROAD FL 33467 iy FL [Zrcoe

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signaturs requirad when reinstating)

DATE

8. This corporation is eligible to satisfy its intangiie
Tax filing requirement and elects to do so.
(See criteria on back) [l

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0 Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PD ] Delete mee O change  [J Addition
NAME DISISTO, MARIA NAME
sreet anoress | 13844 ELDER COURT STAEET ADDRESS
crv-st-zp | WELLINGTON FL 33414 CITY-ST-2P
TITLE Vb T Delete TITLE Ol change [ Addition
NAME GIUSEPPE, MASCIA NAME
sTheeT ADoRESS | 13844 ELDER COURT STREET ADDRESS
cmv-st-zp | WELLINGTON FL 33414 CITY-ST-2IP
TILE [ Delete TIMLE e [JChange [ Addition
NAME = s o <o L+ il " NAME B
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
THLE ] Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-57-2F
- TITLE [ pelete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated an this report or supplemental report s true an
of the corporation or the receiver or trus|
changed, or on an attachment with

SIGNATURE:

pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7-9-62

=

+

Late Tt WV

Ay

CR2E034 (4/02)




