2001 ummﬁ BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000013043 Mar 08, 2001 8:00 am
1 Eniy Nere Secretary of State

S & J NEWMAN CORP. 03-08-2001 90122 025 ***150.00

Principal Piace of Business Mailing Address

6305 ASHTON STREET 6985 ASHTON STREET

BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 00023226

F P T S A 0 G
Suite, Apt, #, etc, Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnper - Applied For

' 65—0899 196 Not Applicable

Zip Country Zip Country 0 $8.75 Addiional

5. Certificate of Status Desired

Fee Required

6. Name and Addres$ of Current Registered Agent 7. Name and Addregs of New Registered Agent

= — — = — — - — v ~

e
g‘

m@"m‘g)&%En Street Address (P.O. Box Number is Not Acceptabla)

BOYNTON BEACH FL 33437

City . FL Zip Code

8. The aboyé atement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Nt th Neerinnl ;fja//mf

Signature, Yyped or prinled name of ragistered agent and title f applicable. {NOTE: Registerad Ageni signature requirad when reinslating) DATE

SIGNATURE

9. 'Trr;:)l(s'f?:i;rporatwgn |s[;allg|ble 1o satisfy its Intangible L FILE NOW!!! FEE ISE $150.00 10. Election Campaign Financing $5.00 May Be
g requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution, ! Addad to Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PS L1 Delete MLE mMg. (DTarge L] Adcition
v NOWMAN, SUZANNA NAvE NEwMAAN, Suzaann s
STREET ADDRESS | 6935 ASHTOW ST STREET ADDRESS | /v & 3 A SHTON ST
CITY-ST-2IP BOYNTON BEACH FL 33437 ) CITY-ST-2IP 0\/4\.1 oAl ,6 e F'l_ 3 iq_ 3 ‘7
TILE 1 pelete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-sT-2P
TITLE 1 Detete TITLE [ change  [J Additicn
1 = NAME SR — WoNAME - - - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TNLE 7 Detete TITLE [ change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TLE ' 03 Delete TMLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ gelste TILE O 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 quaiify for the exemption stated in Section 119.07(3X)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 #TeivelNor trustee empowereskia gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,s. with all other Ii'

¢ empowered.

Déytime Phione #

(.

CR2E034 (10/00)



