2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000065244 May 02, 2000 8:00 am

1. Entity Name

NEWRHYTHM, INC. Secretary of State

05-02-2000 90122 020 ***150.00

Principal Place of Business Mailing Address
16407 CYPRESS WATER WAY #511 16407 CYPRESS WATER WAY #511
TAMPA FL 33618 TAMPA FL 33624-1259

(I

g T e MW

Suite, Apt. #, elc. {_1 Suite, Apt. #, etc. H DO NOT WRITE IN THIS SPACE

ot L T eon_ AL | 593707303 emew

Zi% 36; [ L COU"WS A- Zip% %[ Y Countr&j 5 A 5. Certificate of Status Desired O ?ese';’esq L':i‘ged;“”"m

6. Name and Address of Current Reglstered Agent R 7. Name and Address of New Reglstered Agent' - -
Name

MAWNEZ‘ MARTIN Street Address (P.O. Box Number is Not Acceptable)

3282 LAUREL DALE DRIVE

TAMPA FL 33618

City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of'Ffoyidé.' T S h
-t'.»’ N S H ’ -
SIGNATURE
Signatura, typed or printed name of registerad agent and blle If applicabla. {MOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligiols to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. # After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n| Added to Fees
{See criteria on back) Make Check Payable 1o Department ot State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delste TMLE thange [ Addition
NAME MARTINEZ, MARTIN NAME n H
sTheeT ADDRess | 16407 CYPRESS WATER WAY #5141 swenomess [ 1307 (27 e Bt
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP “TAmPH _p(/ 3% -
mie DST O Gelete e Ceefange  [] Addiion
NAME WOLD, ERIC A NAME & Moo AT U
staeet aooress | 16407 CYPRESS WATER WAY #511 sTReeT ADDRESS | {HOTT 127 - .
GITY-ST-2IP TAMPA FL 33618 ) CITY-ST-ZIP “TaM{d W 2307
TITLE Clperete =~ — J| Tme [ — [3-Change~ ~[=] Additicn -
NAME T s o - . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~.
CiTY-§1-21P I CITY-5T-21P
TILE [ pelete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TIME O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorica Statutes. | further certify that the information
indicatéd on this repert 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 cfficer or director
of the corparation or the receiver or lrustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all 9thgr like empowered.

"I"J.)T(:‘r .

SIGNATURE: _ NG/ ol (THE L 4-2/~00 _(33) 8- 2600

SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale " Daytime Phone #
0 D_D

CR2E034 (9/99)



