2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000051575

t. Entity Name

100 NORTH FEDERAL, INC.

Principal Place of Busingss

277 SE STH AVENUE
DELRAY BEACH FL 33483

Mailing Address

277 SE STH AVENLE
DELRAY BEACH FL 33483-5206

2. Principal Place of Businass

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt, #, elg.

2/9

FILED
May 02, 2000 8:00 am
Secretary of State

02-09-2000 90069 001 ***450.00

TR

DO NOT WRITE i THIS SPACE

[N

City & State City & State 4. FEI Number . Applied For
6L5-0930755 Not Applicable
Zp Couniry Zp Couniry 5. Cerificate of Slatus Desied (] $8-79 Addtional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
Gl-mKSTE‘INr CARY Strest Address (P.O. Box Number is Not Acceptable)
277 SE 5TH AVENUE
DELRAY BEACH FL 33483
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, lyped or printad name of registered agant and tie if pplicable {NQTE: Registerad Agent signature required when remstatng) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE I$ $150.00 acti ian Einanci
; . [=
Tax filing raquirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 10. Eleetion Campaign Financing $5.00 May Be

Trust Fund Centribution.

{See criteria on back) ] Make Check Payable 1o Department of State Added ta Feas
1. OFFICERS AND CIREC TORS 12, ADDITIONS/GHANGES 10O OFFICEAS AND DIREGTGHS IN 11
TTLE PSTD O3 Detete TTLE Cchange [ Acdition |
HAME GLICKSTEIN, CARY NAME N
sTREET ALDRESS | 1918 WATERWAY LANE STREET ADDRESS ;
CHTY-ST-2IP DELRAY BEACH FL 33483 Grry-ST-2IP
e £ belete TITLE Clcrange [ Addition | <
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITEE 3 Detete TE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImY-S1-ZIP CiTY-51-2IP
mLE 1 pelere TITLE [ crange [ Addilien
NAME HAME
STREEY ADDRESS STREET ADDRESS N
CITY-ST-21P CITY-ST-ZIP
TITLE O elete TILE C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T- 2P
TWLE 1 petete TE [(JChange (] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIry-ST1-218 CITY-ST-2iP

13. | hereby certi
indicated on this report or supplemenial repg
of the corporation o7 the recever or 1 e
changed, or on an attachmeant y

SIGNATURE:

that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informatien
is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
owerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered.

22e-595 2

feulee Shi-

Daytima Phong #




