2002 UNIFORM BUSINESS REPORT.(UBR)
DOCUMENT #  P98000096034

1, Entity Name

WAYNE NEWMAN, INC.

FILED

Jun 25, 2002 8:00 am

Secretary of State

(05-22-2002 90118 026 ***150.00

L1 o SV NS §

Principal Place of Business

20128 SE HAWTHORNE RO.
HAWTHORNE FL 22640

Mailing Address

20128 SE HAWTHORNE RD.
HAWTHORNE FL 32640

T

2. Princlpal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Boplied For
59‘3713951 Not Applicable
Zip Country Zp Country 5. Certificale of Status Dasired O gge'gesq mtionai
8. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agen
- - s Namg~—— — ~+ —~t———— .- - ——
N_Ewm' DAVID W Street Address (P.O. Box Number is Not Acceptable)
20128 SE HAWTHORNE RD.
HAWTHORNE FL 32640
City FL Zip Code

8. The above named entity submils his stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

(NOTE: Registared Agenl signature required when roinstating)

FILE NOW!I! FEE IS $150.00
" TU=AtioF May 1] 2002°Fee wilt be $550.00 1 7

Signaturs, typad or printed name of regisierad agent and titls if applinable.

3 -
9. This corpieation is eligible to satisfy its Intangible
. —— L

A i [y .10, .Election. ign.Fi iNg—— — ~-$5: 00 ral
*|== =Tax fliing fequirementand elacts t0'do s0 ection. Campaign Financing $5.00 May Be

Trust Fund Contribution. O  Addedto Fees

i
{

(Sep cridia on back) Make Check Payable to Dapartment of State

1. OFFICERS AND DIRECTORS 12. - .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TIE PS O beata TITLE [ ¢hange [T Addition | &

AV NEWMAN, DAVID W N g

siReeT AooRzss | 20128 SE HAWTHORNE RD. STREET ADDRESS . § :

cy-ST-21p HAWTHORNE FL 326840 CITY-ST-2P §

e [ petete TILE (J Change (7] Addition | O

NAME : NAME .

STREEY ADDRESS STREET ADDRESS .

CITY-$T-21P CITY-ST-2P i

TINLE O Delete TIELE O change ] Addition

NME - — - NAME~ - - - - e —_ - ——

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2IP

me O Delets e [OJchange [ Additlon

NAME NAME . e, e m s [ et

STREET ADORESS L) smE ADDRESS_ |, JUS e . e 1

CITY-57-2P B oS GITY-5T-2iP |
e | 7 Delote TRLE [ change [ Addition ]

NAME NAME '

STREET MDDRESS STREET ADORESS 1

CITY-ST-2F CITY-5T-2IP [

TILE " O elete TIME [ change [ Addition \

HAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-$T-2P cy-S1-2P

13. | hereby certify that Lhe information supplied with this filing does not quality for the exemplion stated in Section 119.07(3){i), Plorida Siatutes. | further certity thal the information
indicated.on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if rmace under oath; thal | am an officer or director
of tha corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Lt N spor 352 W 9qL | |
Date

Daytura Phone ¢

iite
SIGMING OFFICER OR DIRECTOR

LA

D NAME QF

SIGNATURE:




