FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106835 ecretary of State
1. Entity Name EAS 04-09-2003 90124 012 ***150.00
NEWPRISE COMPANY, INC.
Principal Place of Business Mailing Address
12850 VILLAGE BLVD PO BOX 86531
-MADEIRA BEACH-FL 33708 - i oo oo omm MADBIRA-BEACH-FL-30738nemms e | o moe o oo memen - e
I I AR A TRV RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
99-3565433 Not Applicable
7 Country Zie Couniry 5. Certificate of Stau;s Desred [ fg-;’?qgf:;‘k’"ﬂ'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name \
CHESEBROUGH, PAMELA Street Address (P.C. Box Number is Nat Acceptable)
r AeR is Not Acce
12551 INDIAN ROCK ROAD
GALLERIA, SUITE 15
LARGO FL 33774 City ;.:E { FL l Zip Code

8. The above named entity submits this statement for the purpose’of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered-agent.

SIGNATURE
Signaturs, typad or printad name of ragistered agent and title if applicable. {NCTE: Registared Agent signature required when reinstating} DATE
dr re- -FIGE-NOW!M. _EEE IS $150.00 .. _| V) . . ] . . i
Ao oy 1,203 oo il e S350 | | et - 590wy e |
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] Detete TME O Change [ Addition
NAME, FIKRY, ABDELHAK NAME :
sweer aooress PO BOX 86531 STREET ADDRESS
or-st-zp - (MADEIRA BEACH FL 33738 CITY-ST- 2P .
me : 3 Delete TITLE (3 change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP e CITY-ST-2IP
TTLE ] Gelete TTLE [JChange [ Addition
NAME NAME St
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE : ; [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2P
ILE O petete TLE [ change ] Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
L e e SRR 1117535 I I e )
T7LE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P

12. | hereby certif tha'tf{he information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trusjee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or cn an attachment with an Address, with all other like gmpowered.

sianaTuRe: AaUER=F: HIFEDAR deHAk HELY Helod (12725949

SIGNATURE AND TYPEC OR PRINTED NANE OF SIGNING cyﬁ?!n OR DIRECTOR Date” | Daytime Phong #

TV P

CR2E034 (10/02) .



