200C. UNIFORM BUSINESS REPORT (UBR) T e

DOCUMENT # P99000083556 -~ - FILED
NEW ERA PRODUCTS, INC. MSE::{rle(t);uz')(f)(())?' g -tg?eam

04-10-2000 90068 047 ***150.00

Principal Place of Busingss Mailing Address
1963 | AKE SHORE DRIVE 1963 LAKE SHORE DRIVE
WA DORA, FL 32757 WOUNT OORA FL 327573600
=a Sone Sawm e
Suite, Apt, #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
-'? I‘ [ AT vl !_?’{n
City & State City & State 4. FEl Number = ¥~ v Applied For
<4~ ? W— Not Applicabls
Zip Country Zip Country L . $8.75 Additonal
5. Centificate of Status Desired M Fes, Rotuired
B, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. R - e . Name. - . - .
Sa m .
HARNNGTON' ALICE Street Address {P.O. Box Number is Not Acceptable)
1863 LAKE SHORE DRIVE
MOUNT DORA FL 32757

L City FL Zip Code

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.

SIGNATURE Qz/«\( \p\ : g“”"‘b‘;#: L{} “// ¢ O

Sigaature, typad of piinted name of registerdd agent and it dapplicable. (NGTE: Registerad Agent slgnaturi Faquired when feinstang} oATE /7
9. This corporation is eligible to satisty its Intangible EE IS §150.00 . o
o - 10. Election ign Fin
T i o, 3 oo 4o . s wilbasssogy | 10 BeckmCemman iy 95,00
{See criteria on back} .} Make Department of State
11, OFFICEAS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS [N 11 .
mE ¥ raasBa i O beiete e [l Change [ Additon |
HAME Ren Vevey N;f-v NAME )
STREEY ADDRESS \Q‘\ab Lolis Shoma - STREET AGDRESS | » 2
CITY-S3- 2P s Do £9 3L CITY-$T-11R Léi
TTE v P : O betete TmEe [Jcmnge [ Addition | O
NAME Gl \*‘_‘“V\"’“' Ve NAME
smeeraokess | (Alpd \oha S hune Pr. STAEET ADDRESS
LITy-51-2P W e €0 22380 CITY-ST-ZIP
e 1 Dointe e Clcmnge 1 Addtion
NAME. - - - NAME - - . - -
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2 [ CIY-S7-2P
TITLE J belete THLE D) crange | L) Addition
WAME NANE
STAEET ADDRESS STREET ADDRESS
CITY-T-2P CTY-$T- 2P
TTLE O oelgte TRE [ change  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-5Y-TP CUY-SF-7IP
TME [ oelers THLE [ chenge [ Addition
NAME NAME
STREEF ADDRESS « . J SIREEY ADDRESS
oY -ST-TP CTY-§1- 7P

13. 1 hereb;'-certily that the information supplied with this fil\'ng does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information T
indicated on this report or supplemental repon Is true and acourale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 1% or Block 121

changed, or on an attachment with ap.address, with all other like empowered. } SL"')}S -
o A W0 O v 18 Vo) L) M3 oy oy '/4/
SIGNATURE: ___. ﬁ/\,ﬂ YL BNGRARE /oo L)

SIGNATURB-ARD TYPED OR PRINTED NAME OF SIGRTKG CFFICER O DIREGTOR Dala LY | Daytima Phone #




