2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000013043 Apr 06F12]65:(])) 8:00 am

1. Entity Name

S & J NEWMAN CORP. ecretary of State

04-06-2000 90043 043 ***150.00

Principal Place of Business Mailing Address
6935 ASHTON STREET 6935 ASHTON STREET
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-6044

I U W v og v

Suite, Apt. #, efc., Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEY Nuﬁ};er é Applied For
o " ﬁ<f 9 ?/ ? Not Applicable
Zin Country Zip Country . . $8.75. Additional
5, Certificate of Status Desired [} Fes Ragquired | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN' JOEL H Strest Address (P.C. Box Number is Not Acceptable)
6935 ASHTON STREET
BOYNTON BEACH FL 33437
City Zip Code
— | FL

8. The above ng

. - .purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
P \/t&e-Pus. Cf/f /m)

e e

SIGNATURE -
Signatura, iyp* of printed name aof registered agent and tile if applicable. {NOTE: Ragistered Agent signatura required when reinstating) ) DaTE T
e etmsnin "5/ atir Mat 1, 2000 Foo wih bo ses00p | '® SocionCampsin Frercing 95,00 way e
o . ) ) Trust Fund Contribution. d Added to Faes
{See criteria on back) Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTCRS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’(9!)_55 DSV T + 2= Y O peee TIILE i [ change [ Addition
NAME S ZAA P ADSTadMeR 2 NAME J
STREET ADDRESS q 3L Rswreo = STREET ADDRESS ‘
GITY-5T-2IP e~ A&‘AC‘J-& o 2347 CITY-ST-1IP ‘
TITLE V e PRexs +« [ RERS. 1 Delete TITLE ‘ O Change  [J Addition
NAME o W QOcTentAd) NAME '
STREET ADDRESS a3 4 SeLIo0 S U STREET ADDRESS :
OTY-sT-2P | (R &\ fAD TO-D [5 = A el F’: .3,3437 CITY-ST-21F - !
TITLE ’ [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-$T-2IP
e 3 Deleta TIMLE ' T Change [ Addttion
NAME . NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-$T-2IP
TITLE [ nelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2ZP

not quality for the exemption stated in Section 119.07{3)ii), Florida Statutes. | further cerlify that the information

Fre.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ered

13. | hereby certify thal the information supplied with fhis-#h
indicated on this report or spsplemental repart £ true and accur
of the corporation or the rgfeiveryr trustee empowered to
changed, or on an attacfment wilhan addressy with

P ol _
SIGNATURE:

SIGNATURE AN TYPED OR PRINTEC'NAME OF SIGNING OFFICER OR DIRECTOR Dayﬁ‘ne Phone #

ﬂ Dy , ;{Fs :/m) (ﬂ)?i(a-‘{o&ﬁ

CR2E034 '9/89)



