2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000081973

1. Entity Name

NEW BUSINESS CONCEPTS, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90052 025 ***150.00

Principal Place of Business

C/O JOHN H. HULL
1925 NE 45TH ST, SUITE 235
FT LAUDERDALE FL 33308

Mailing Address

G/O JOHN H. HULL
1925 NE 45TH ST. SUITE 235
FT {AUDERDALE FL 33308-5130

2. Principal Place of Business

3. Mailing Address

STIPLoco flidm 2o~

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N

City & State City & State \ 4. FEI Number 65'0864846 Applied For
CRYRRAL Il Nct Applicable
Zp Country o, Country 5. Certificate of Status Desired [ $8'75 A_dditional
22317 LA A, . — -Feefequred— .. -
-— - 6 Name and Address of Cutrent Registered Agent ~ 7. Name and Address of New Registered Agent
Narne —
T AN b Het/
HULL, JOHN H Street Address (P.O. Bo&(umber is Not Aggepjable)
1925 NE 45TH ST, SUME 235 T4 Coon oy D
FT LAUDERDALE FL 33308
City ZipCode
/A ARAL FL | "5%=/g
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 af regieterad agent and title if applicahle (NOTE. Registered Agent signature raquired when reinstating) DATE
9. This corporation is eliglble to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 sy B0

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

Tax filing requirernent and elects to do so.

A F
{See criteria on back} dded 1o Fees

Trust Fund Centributicn.

O

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 2 Delete TITLE DIRCEGn , CED,; AP DicChange B Addition
HULL, JOHN H e Grccatl! 1O aden /Gecatd Lododen
STREET ADDRESS | 1925 NE 45 ST, SUITE 235 STREET ADCRESS i Coco FPilngy A

CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-5T-2P T H A 4 £, X 239

e O elste i 7 [ hange  [J Addiion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ ) - CITY-ST-2P . R L _ .
TIMLE ™ Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

ViTLE O Detets THLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-ZP CITY-5T-2P

TILE 1 Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p CITY-5T-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corparation or the receiyar or trusiee empowered 10 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 attachmerft with an address, with all ather like empowered.
7 //f/ 2o o

SIGNATURE: X DUNGERt LDanens D

4
Ve

u‘rua;z A ED OR ;'HIB-ITED NAME QF SIGN|NG OFFICER QR DIRECTCR N
W Ziilyy i, N 7 il RS
T AT p v » Sl ) /0] 7

4

Daytime Fhone #

“+

CR2E034 (9/99)



