2000 UNIFORM BUSINESS REEQ R_Tf:' u Bn) 9/13/00-90050-015-5550.00-$550.00

DOCUMENT # P99000001430

1. Entity Name

NORTHWESTERN INVESTMENTS, INC.

FILED
000CT -2 AM 9 bl

”"Uj".’ 3." FTATE
FLORIDA

3y
BETE

T ‘5‘1.1 [y

Principal Place of Business

1020 NORTHWEST B2ND' STREET
FT. LAUDERDALE FL 33309

Mailing Address

1020 NORTHWEST 62ND STREET
FT. LAUDERDALE F 33)09

2. Principal Place of Business 3 —Mzging Ad%ress j
Sulle, Apt. #, etc. Suite, Apt. #, elc.
City & State City & State 4. FEI Nymber j/ Applied For
A Bugyreioyye A1) | T e RO AP Not Applicabie
Zip Couniry Zip Cou . N . $8.75 Addtional
3 f
o f =/ ?C? & P 5. Certificate of Status Desired [ Fae Roquired
1= - ——=—8 " Name end Address of Curreni Regl Ageni—=s—us =t —=ms e — o = 7-Name and Address of New Registered Agent— — ———————
Name
WHITTINGTON, KEELY ’ -
Strest Address (P.O. Box Number is Nol Acceptable)
1020 NORTHWEST 62ND STREET
FT. LAUDERDALE FL. 33309
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or reglstered agent. or both, in the State of Florida.
SIGNATURE
Signalure, lyped o printed name of registersd agent &nd litke | applicabie {NOITE: Registered Agont signatne racurad when rensiasng) DATE
8. This corporation is efigible to satisty its Intangible FILE NOW!I! FEE IS $550.00 10, Election Carmpaign Finangin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 " Trust Fund c;“:bu;;m_ ° SWS.OQOMMW -
{Ses critesia on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE D O peiste e DY ctenge [ Addition
NAME WHITTINGTON, KEELY NAME
streeT apoRess | 1020 NORTHWEST 62ND STREET STREET ADDRESS
urv-s-2¢ | FT. LAUDERDALE FL 33309 arv-1-2¢
TME * [ pelete TmE E change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ' Cmy-ST1-2P
TITLE , {3 Detate TLE [Ochange [ Addition
TSR e _NAME - o R -
STREET ADDRESS A STREET ADDRESS
cy-§1-2p CITY-ST-2P
e 0 Detete TE Dchange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TLE 3 Dekte TLE Ochange [ Addition
NEME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-S1-2P CY-5T-2P
TME 3 oelete TINE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-s1- 2P > Cy-ST-2e %
13. | harsby certity that the inorss B wiprhis-4HinetingS ot quahlyfor the exemption stated in Section 118. 07 3$t da Statutes. | further certify that the information
indicated on thisze =il hava the same legal effect as if rade undar oath; that | am an officer or director

as requlred by Chapler 607, Florida

fatutes® and thal my name appears in Block 11 or Block 1211t

Dayorma Phone ¥

CR2E034 {5/00)



