2002 UNIFORM BUSINESS REPORT (GBR] ADr 07F£]6%g) 8:00 am

AV SPEGE0

Ll
PDOULUM ecretary of State
NORTHSHIP, INC. 04-07-2002 90573 007 ***158.75
Principal Place of Business Mailing Address
520 NO VICTORIA TERRAGE 520 NO VICTORIA TERRACE i
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 L
)
2. Principal Place of Busingss 3. Maiing Address H“"“’ ”I Ilm ‘l”l llm Ilm m” |I||l|||“ |l||‘ |N|| “m llli |“,
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0 50 W Applied For
7 9 Not Applicable | - -
Zi Count Zi iti
ip cuntry P Couniry 5. Certificate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
EDEN, JAMES L Street Address {P.0. Box Number is Mot Acceptable) -
ree ress (F.0. Box Number is Noi Acceptable
520 NO VICTORIA TERRACE
FORT LAUDERDALE FL 33301
3 i 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.
P s
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signatdre required when reinstating) DATE
, L . ) " .
9. This carperation Is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed o Fe):es
(See criteria on back) & Make Check Payable to Department of State '
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Delete e Dlcrange [ Addtion | 5
NAME EDEN, JAMES L NAME L1228
stager aooess | 520 NO VICTORIA TERRACE STREET ALDRESS §
crv-sr-ae | FORT LAUDERDALE FL 33301 CITY-S1-21P Py
TITLE . C Detete TTE [ Change  [7] Addition - -% _
HAME . NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-ZIP . e CITY-5T-2IP N _—
TITLE [ Defete TITLE [] change [T Addition
NAME. . . . NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peiete TITLE [Jchange  [] Addition
LN .| NAME
STREETADDRESS | STREET ADDRESS
SeIvIsT-ze CITY-ST-2IP |1 =
E . [ Delete TME C] Ghange [ Addition
iAME,mz_;é . NAME
EETADDRESS X STREET ADDRESS
T ST 2P % CITY-$7-21P
Tine” i O velete Time Ol change  [J Adition
o - | maME - NAME
. STREET ADDRESS STREET ADDRESS )
| LIy -§7-21p o CITY-57-7P {
13. | hereby cerlily that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
| indicated on this report ar supple eport 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
i of the corparation or the receiver‘or trusjee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f  [*=.
' changed, or on an attachms’mlwith al dress, with all other li MPOW: . R
z - \
.| SIGNATURE; ity 7 2y 5/.%//,&'?3’ o503/,
5 L E OF SIGNING OFFICER ORDIREGTOR  —emaee VA=A Daytime Phone #




