2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800007790 |
Doin S / Sep 06, 2000 8:00 am
NEW WEALTH STRATEGIES, INC. ecretary of State
09-06-2000 90092 050 ***550.00
Principal Place of Business Mailing Address
5030 CHAMPION BLVD G-6 #258 5030 CHAMPION BLVD G-6 #258
BOCA RATON FL 33496 BOCA RATON FL 3349
F T s 0 O OO
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WHH"iE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65-0856394 , Not Applicable
ap Country Zip Country 5. Certificats of Statws Desred ~ [] 98- Additional
' Fee Requirad
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
GANT, RICHARD Sireet Address (P.O. Box Number is Not Acceptable)
9031 LONG LAKE PALM DR
BOCA RATON FL 33496
City FL Zip Code

8. The above named 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 registered agant and title il applicable [NOTE: Registered Agent signatura required when rainstating) DATE
" i eaent e sess soot. | Atar SEPTEMBER 5, 200 i i o s7soan | ' ECS TP T ) 55,00 o
e ) ? " - Trust Fund Contribution. | Added to Fees
{See criteria or back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PTD [ belate TITLE [ change [ Addition
NAME GANT, RICHARD NAME
STREET ADDRESS | 9031 LONG LAKE PALM DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP ]
TTLE [ Delete TMLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2ZIP
TNE . | e s e v e o= oo [Ooeete —.  FTE - comm. m——ee e e e : e u .~ ] Change. [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TITLE 1 Delete TILE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE = 1 Delete MLE ] Change  [7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ cChange [T Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-7iP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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

ﬁ'g/’m urg/';/7d‘a/7

Data Daytime Phone #

CR2E034 (5/00)




