2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000031564

NEW CENTURY ARTISTS, INC.

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90030 029 ***150.00

Principal Place of Business Mailing Address

620 INDIAN B E 620 INDIAN NE
SAR FL 34234 SAl FL 34234

al Place of Busmess ress

vgec YT\ Dﬂ

2, Princi

3. Mailing
G

acr T\ Oe

AR RA

Suite, Apt. #, Q}

@)ite, ApO#, etc.

DO NOT WRITE IN THIS SPACE

P l/ @ & Stale

iflty & State

. F

4. FEI Number Applied For

65-0823695

Not Applicable

$8.75 Additional

t
Z| Countr Count|
D 9\ UJ Uw 5. Certificale of Status Desired (| :
Fee Required
— 6—~Name and Address of Current. Registersd Agent— — | __ .. _____t Name and Address of New_ Registered Agent -

i

GEORGE, CAMERON §

(o eorge, Coamepon S

Street Address (P.C. Bex

mber is Not Acceptable)

620-NDIAN-BEACHT TANE
SARASOFA-FL-34231

0T Suger i\l De

City O SQI\QQJI

FL [ 34529

8. The above n

At oot

SIGNATURE

ed entity submits this statement for the purpose of

chaég its registered office or reglstered‘agent or

bc’th In the State of Florid

| acos-

Signature, typed or printad name of registersd agent and title if applicabla.

l {NOTE: Reglsler Agent signature required when réinstating)

9, This corporation is eligible to salisfy its Intangible

Tax filing requirement and elects 10 do so. U/

{See criteria on back)

%

FILE NOw!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.,00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TME C3change [ Addition
HAME GEORGE, CAMERON § HAME
STREET ADDRESS |GRE-INDIAN-BEACHTANE STREET ADDRESS (pq-' (S\J \ \ D
omv-st-zr  |SARASOTAFL 34234 CITY-ST-2IP OSSO q . P,l__ 34 'aaq
TILE D [ Delete TILE i [ Fofge | O Addition
NAME MASON JOHN D NAME :} ) o
STREET ADDRESS LAN-RE STREET ADDRESS (O Su m ‘\\ D
CITY-ST-27IP CITY-5T-2P O_y 0 PZ 3 \fa Q 9_
7
e e O peiete e ! { Ol thange . [ Addition
NAME ’ ) NAME T T -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2iP CITY-5$T-2IP
TILE (1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

aclon. Q41 Geb-G703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘OH

Date Daytima Phone #

CR2EQ34 (3/01)



