FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000090038 Secretary of State

1. Entity Name 01-17-2003 90158 001 ***150.00
ROGER M. NEWSTREET, L.C.SW.,, INC. 01-17-2003 90158 002 *****g 75

Principal Place of Business Mailing Address
5501 W PALMETTQ PK RD 2232 N. CYPRESS BEND DR.. UNIT 402
200 C POMPANO BCH FL 33069

T —— AR
?:ccgs—qdw—%ﬁtgssc%&

Sulte. Apt. #.efe. . X Suite, Apt. #, alc. ] CHECK HERE IF MAKING CHANGES
ity & Stat ity & State 4, mber Applied For
City ] City & FE} Numbe 65-0062714 Nz?Applicable
Zip Country Zip Couﬁtry | 5. Certiicate of staws Desied _Sk ?Eg.ggq lﬁ?:cijﬁonal
6. Name and Addres-:s of Current Hegister;ed Agelni 7 ;ﬂame and :Address of New Registered Agent
to- Name
NEWSTREET, ROGER M

Street Address (P.O. Box Number is Not Accepiable)

7301 W. PALMETTO PARK ROAD

BOCA RATON FL 33433

City FL Zip Code

8. The akove 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
Signatura, typed or printad name of registered agent and title if applicabla. {NOTE: Registerad Agen! signature required when reinstating) DATE
A ﬂ::ﬁ:‘?‘gg:a T:EE v:tiSIIfJLSgSgg 00 8. Election Campaign I-Tinancing . $5.00 May Be
I : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTCHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o 5% [ Delete e Ol Change ] Addition
HAME NEWSTREET, ROGER M ) K NAME
streer aooress | 2232 N CYPRESS BEND DR #402 b STREET ADDRESS
corv-st-zp | POMPANO BEACH FL- 330689 - T CITY-ST-ZIP
Tme O Delete TILE [ Change [T Addition
NAME _ . e NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF - . e e oo Romvesrze . | L L s - - - . S -
TITGE [ Delete . TITLE [3 Change [ Addition
NAME i ‘_,f < f Name
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' ' CITY-ST-2IP
TME [ Delete THLE [ Change ] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). 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 legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpaowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SICN AR LN S ORLES

SIGNATURE:

Daytime Phone #

vivEEL0 ||

AY

CR2E034 (10/02)




