2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 513461

1. Entity Name

NORTHEAST ENTERPRISES, INC.

Mailing Address
SUME D

Principal Place of Business

15 PAOL! VILLAGE SHOPPES

D
PACLI PA 13301 PAOL! PA 18301
us us

15 PACLI VILLAGE SHOPPES

S

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc, Suite, Apt. #, stc.

FILED f
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90125 021 ***150.00

ANCAUR R ERORRA AL

DO NOT WRITE IN THIS SPACE

City & Stale City & State . = -- . | 4.-FElNumber - N Applied For
23 2017304 Not Applicable
Zi Count i iti
° ountry Zip Country 5. Certificate of Status Desired O geae'g?qjggm"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

TYRE, ROBERT S.
~B480-5W—174TH STREET—~
MIAMI FL 33457 237 5(,

7800 Sw iz Streed

Stre dress (?.,Box Number is Not Acceptable)
VA LIRS TP MY

: “~ Miami

FL

23/56

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

SIGNATURE )(

Signaldra, typed or printed n of registerad agentAnd titte if applicabia

(NOTE: Registered Agent signature required4when reinstating)

Y- AP o002

DATE

9. This corporation is eligible to satisty its Intangl&e
Tax filing requirement and elects to do so.
{See criteria an back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE VD O celete TITLE ZQ Change [ Addition |

NAME TYRE, ROBERT S NAME %

STREET ADDRESS 9400 S W 174 SK STREET ADDRESS ‘7 goo 60.3 H [~ ST §

om-st2e | MIAMI, FL 00000 ov-s2e | Mamt & e 3D IS4 T o
. [

TNLE PD : 7 Delete TITLE O change [ Additon | O

NAME SCHMIDT, STEPHEN C NAME

STREET ADPRESS-|-- 250 ADAMS-DRIVE - - - -+ =4 STREET ADDRESS > - T T s T e o

oITY-ST-2P WAYNE PA CITY-ST-2IP

TiLe sD O oaleta TITLE [ change [ Addition

NAME SCHMIDT, BONNIE NAME

STREET ACDRESS | 250 ADAMS DRIVE STREET ADDRESS

CirY-S1-21F WAYNE PA CITY-ST-2P

TITLE DT [ pelete TITLE E} Change [ Addition

NAME TYRE, EDNA NAME

STREET ADDRESS |- 9400 S.W. 174TH STREET STREET ADDRESS 7300 % AR s

CITY-§T-2IP MIAMI FL CITY-S1-ZIP }{ G il BRSNSy

TITLE [ pelete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP EITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachm

t with an a?it/h?her like empowered,

CALD Bor 1" B <ot 157 %///n 61 655,

Date ‘baylime Phone #




