2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000098174

1. Enlity Name

NEW START, INC.

Principal Place of Business

105 S, NARCISSUS AVE.
STE M12

; STE 412
WEST PALM BEACH FL 33401

Malliing Address
105 S. NARGCISSUS AVE.

WEST PALM BEACH FL 33401-5526

2. Principal Place of Business

Qr) N LpxAHATCHe: [y

3. Mailing Address
Dro A Lo mRATCNeE L

I

}

yte, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90024 024 ***150.00

MW

City & State City & State 4. FEi Number Applied For
/ TEC ) ;C ) < B TERE /[ 4 650810327 Mot Applicable
Zip . Country Zp Country - : $8.75 Additional
22US 2 L 3 g(/{? Pi ﬁi 5. Certificate of Status Desired O Feo Required
_ 6. Name and Address of Current Registered Agent . . | - ——.__ .7._Name and Address of. New.Registered Agent. e

KUCKKU, JOHN

Name

Streel Address (P.O. Box Number is Not Acceptabile)

917 LOXAHATCHEE DR
JUPITER FL 33458
City FL Zip Code
8. The above namad 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 agent and ttie if applcable {NOTE: Registarad Agent signature required when renstating) DATE
} R e . e

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects te do so.
(See criteria on back)

O

" After MAY 1, 2000 Fee wlll be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Deete TITLE [ Change [ Adgition
NAME KUCKKU, JOHN NAME

sTReeT ADDRESS | 917 N LOXAHATCHEE DR STREET ADDAESS

CITY-ST-2P JUPITER FL 33458 CITY-$1-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE O] Delets ME o AT © O Change [ Adgition
NAME - - — - YTV - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-ZIP

TITLE 1 Defete TITLE [OJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2IP

TITLE [ Delete TITLE [ change [ 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 qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or synalagiental report is
of the corparation or the-~r€Ceiver or

in ke Vé/ﬁo

ue and accurate and that my signature shall have the same legal effect as if made under cath; that | 2m an officer or director
bred 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12if
ali other like empg

/ Date J

Daytima Phana #

CR2E034 (9/99)



