2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000008937 | Apr 27,2000 8:00 am

1. Entity Name

X-NORTH, INC. ecretary of State

04-27-2000 90108 015 ***150.00

Principal Flace of Business ' Mailing A_ddress
15920 SR 84 15920 SR 84
SUNRISE FL 3332 SUNHISE FL 33326

Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE INTHIS SPACE . . _ .
—— ——— e SR U S .~ MLt R o TR e e
City & State o City & State ' - 4, FEl Number . Applied For
) 6{ D {]fjpl’s Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ~ [] 9919 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADLER:_ MARK : Street Address (P.O. Box Number is Not Acceptable) -
15920 SR-84 -
SUNRISE FL 33326
T City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W‘// ﬂl'/z—”" ‘ Cﬁga/u;

Signatura, typed or printad name of registered agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) "' DATE
9. This corporation Is eligible to satisty its Intangible | - = . -»-FILE NOWHLFEE IS $150.00 . ... | yo pecion Campaign Finafidihg =~ $5.00 May B0
Tax filing requirsment and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See critaria on back) [ Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D [J Delete MLE : [3 Change (] Addition
NAME ADLER, MARK NAME
STREET ADDRESS | 45920 SR 84 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33326 CITY-57-21P
MLE e |Dree e O Delete TITLE [Jcharge [ Addition
NAME ADLER, ALISSA NAME
STREET ADDRESS | -15920 SR 84 STREET ADDRESS
CITY-ST-2P SUNHlSE FL 33326 CITY-ST-2IP -
TIMLE [ pelate TITLE [JChange [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP )
TITLE [ Delste TIILE [ change (] Addition
NAME NAME
STREET ADDRESS - " e STREETADDRESS™| == == -~~~ &= T e T T s -
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Celete TITLE D1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE 3 Celete TTLE . [ Change  [] Acdition
NAME o J NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P . CITY-ST-ZIP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under oath; that | am an officer or director
of the'corporation or the receiver or trustee empowered to execute 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 atlachment with an address, with all oihegr fike empoweread,
SIGNATURE: __ZilBAAT 320 Mak Ally ’fﬂ/ 0 157 3§71 1439

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ) Daytima Phone #

Fe N

CR2ED34 (9/99)



