2001

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S40231

1'.‘ Entity Name

NEW AGE

INFORMATION SERVICES, INC.

Principal Place of Business

12048 NORTHWEST 20TH STREET
PLANTATICN FL 33323

Mailing Address

12048 NORTHWEST 20TH STREET
PLANTATION FL 33323

2. Principal Place of Business

IC'?/3' \A.)i S’le

3. Mailing Address

'ale R—cg 'OZB‘ l/J.

Sam{ie <4

L

FILED
Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 30347 039 ***150.00

uuuguels

it

ML

Suite, Apt. #, efc. Suite, Apt, #, e1c. DO NOTWRITE IN THIS SPACE ™
City & State City & Siate 4. FEI Number 650250353 Applied For
av.c\t gpr\v\ﬁs N E(Z Co’l/ Srw,'na,f 4 P(/ Not Applicable
¥ 7 . L "
CD { Courly -7;?3 ( Lounidy 5. Certificate of Status Desired 0O $8.75 Additional
206 Fee Required

1330

- - --8.Name and Address of Current Registered-Agent~" ~-— -7 =™ = 'j* ™™= - 7 Name and Address of New Registered Agent" ™ ™ -

Nam:

SMITH, DONNA J QDM:;& 1, Sh_;h‘“«

! y Street Addr 0. Box N r is Not tabl

12048 NORTHWEST 20TH STREET o ALY SN i 2 |

PLANTATION FL 33323 v
Ci . . Zip God

"(01/&.«( SjJ’YI\rLQ.S FL | 5356
B. The ab ent for the purpose of changing its registered office or registered agent, or both, in theaate of Florida.

SIGNA HEﬂ

gl

5

nature, typed or printed namfoyreé'\slsred agent and title it applicable.
L4

(NOTE: Ragistared Agent signature raquired when reinstating)

——

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE 1S $150.00

10. Electicn Campaign Firancing

$5.00 May Be

CR2E034 {10/00)

Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
{See criteria on back} 3 Make Check Payable to Department of State
11, OFFICERS AND DIRECTQORS I—12. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TITLE 'P / D ange [ Addition
o SMITH, DONNA J. NAVE Dermo Ji St
STREET ADDRESS | 12048 N.W. 20TH ST. STREETADDRESS | 0223 ) W), Sam v { ﬂcﬂ
env-st-2¢ | PLANTATION FL CTY-57-2P Ova Covimes  FL > 065
e (I Delete TILE 77 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
MLEw - a .- o s O Delete _f e _ 1. _ N [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE O Delete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2PP

13. | 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
indigated on this report 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 officer or director
of the corporation or the receiver or trust

o] achment with a

dddrgss, With all ather ike empowered.

])bh‘na.. :r S‘MrH“ —Pres ﬂlﬁ)__gl_

e emwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

954-796 ~ 8564

XSIGNA‘I’I.IRE AND T\'Psq 07 PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

IData

DaytimPhon:h:L “f_' 2, 4'

Q267064



