2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name <

DOCUMENT # p‘h 00 C\O £ AR K // May 10, 2001 8:00 am

Secretary of State

05-10-2001 90133 010 ***150.00

NEWTAEK INC.,
OB B PForiOA iS5t DINES Hof

Principai Place of Business Maiting Address
QU0 0|3 Huwy PO 0% Y&
Tslamoradh, FL 33034 :’i—“s\ﬂmr&“g;t} . 40063341

2. Principat Place of Busingss 3. Mailing Addrass .

Suite, Apt, #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINymber P ? Applied For

Xmg’ - 030 / 70 Not Applicable
Zii o
© Gaunlry Ze Conriry 5. Certficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
A
Pgm.w I-/Pf“‘-‘ e~ -H’UJ‘—- Street Address (P.0. Box Number is Not Acceptable)
~
- 2212
Conp\ Gables ) FL 2DV o L [5oows
3. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and e if applicatie. {NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is sligibie to satisty its Intangibla 10. Blecion G

Tax filing requiremant and elects to do so. ) Tri::':ﬁ nt&mg’uzrnamlm M id%e%?ohg:}r;?e

{Ses crileria on back) [ )
11. OFFICERS AND DIRECTORS 12. ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T -

TME ! . : [ Datete TME 3 change 3 Addition
NAME E N é Udm. ] K MS‘T‘\ A— i NAME
sreraoeess | FUOON O]S Py . STREET ADDRESS
ot s\ Arner A A, P BA 6 CITY-$1-20
TLE {1 Deiete THTLE [Cchange [ Acdition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CiTY-S7-21P
TILE O Delete TE O Cnange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CiY-§7. 1P CiTY-ST-2IP
THE . 1 Detete it [Ochange (3 Addition
STREEY ADBRESS STREET ADDRESS
CiTY-ST-2p ) CiTY -5T-2F
mEe O Deste THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-29 CHEy-51-0P
TTLE T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3iF | CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 192.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal effect as if made undef cath; that 1 am an officer or director
of the carporation or the raceiver or rustes empowered to execute this report as required by Chapter 607, Flodda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith an address, with alt other like empowered.
SIGNATURE\:'/KMMW A 4 'Lﬁ] O} 36s (134982

' ytires Shar

EIGNATURE AND TTRED OR PRINTED WAME OF swt:'ms GFEICER OR DIRECTOR v

. NN N P A S et .
2\ 3

it B S S r ma Ay i

CR2ZE034 {11/00)



