2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P99000063018 Secretary of State
NEW CREATION PUBLISHING, INC O1-13-2003 S0T16 016 73875
Principal Place of Business Mailing Address
145 HIDDEN HOLLOW TERRACE 145 HIDDEN HOLLOW TERRACE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
I N G MU
0 Box 30086
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
. City & State ﬁaﬂ'y(ti;ta,taﬁ A 6‘d‘d{’tj': ﬂ 4. FEI Number 59’3589658 ) :z[pgzi::;rble
P el i - % 2 2:0 Cz;_rltg 4 - | 5. Certificate of Status.Desired m/?g;’g Addtonal
6. Name and Address of Current RegI;tered Agent 7. Name and Address of New Registered Agent
N
o Ton C l/dndt ﬂ.{f:
GLAVIN, GRACE A ESQ. .
Street Address (P.C. Box Numper is Not Acgeptable)
1340 TUSKAWILLA RD. e pliAdden  Follen, T Crvice
WINTER SPRINGS FL 32708
W falm Gecd Gordone  FL |53

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 70" c (/M‘{“-"/Q:ej /@" @/‘LWO’Q‘:/ /‘Og“ 03

Signature, typed or printed name cf registerad agent and titie if applicable: / / (NOTE: Registerad Agenl signature required whaen rainstating) DATE

]
S Aar o 2005 Fog it oo $560.00 8. Esion Campsion Francing _ $5.00 by e
’ A Trust Fund Contribution. O Added to Fees
Make Check Payable }o Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TALE D 0 Delete TILE [ Change  [] Addition
NAME VANDERIET, JON C NAME
streer sooress | 145 HIDDEN HOLLOW TERRACE STREET ADDRESS
orv-st-ze | PALM BEACH GARDENS FL 33418 CITy-§T-2IP
TITLE [ pelete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P T . . o e B oomyesTze . .
TITLE 1 belete TITLE [ change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TILE 0 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pe'ate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP

12. | hereby certify that the information suppligd with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this repont as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowereg.

- 56/- QY8

SIGNATURE: __\RNET/BER] [~08-03 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



