ﬁ

FILED
Jun 05, 2002 8:00 am

4,

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 513467

NORTHEAST ENTERPRISES, INC.

Secretary of State

06-05-2002 90412 031 ***150.00

Principal Ptace of Business Mailing Agdress

15 PAOLI VILLAGE SHOPPES SUME O

D 15 PAQL! VILLAGE SHOFPES
PAOU PA 15301 PAQLI PA 13301

us us

2. Principal Place of Business 3. Mailing Address

SIGNATURE: _ 7 e 4 XA 10 5

Suile, Apt. #, etc. Suite, Apt. #, stc. D0 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Appiied For
23‘2017304 Not Applicable
Zip Country Zip Country i ., 58_75 Additlonal
5. Cenificate of Status Dem@d 0 Fee Reguired ‘
___ & Namé and Address of Currant Reglstered Aganty —-e—— —= i~ o= TxName and-Address of Naw ‘Rogiaterad Agemti=e o, = om | nem=n
e - —uf_ ‘:_‘___:; _—_ - . amm - 5 . =—|=Name e mim e mm R e Sy R
TION SERVICE CO. Street Address (P.O. Box Numbsr is Not Acceptable)
1201 HAYS STREET '
TALLAHASSEE F. 32301
3 . City FL ' Zip Code
8. Thé_' above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
H
SIGNATURE
- Signature, typed or printed rame ol ragisiarad agent and tive « applicabie. {NOTE: Registared Agent signative remuired whan tenstaling) OATE
9. This corporalion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $500 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00- Trust Fund Contribution. Added 10 Fees
(See criterla on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PD O Belere it O Change [ Agciticn g
NAME SCHMIDT, STEPHEN C WAME g
STREES ADORESS | 2500 ADAMS DRIVE STAEET ADDRESS §
CiTY-ST-2IP WAYNE PA CITY-5T- 7P éJ
TITLE SD 3 Delste TME Ol Change  [J Adoition | G
RAME SCHMIDT, BONNIE NAME
STREET ADDAESS 250 ADAMS Dm SIREET ADORESS
CIvY-ST-217 WMEA CITY-5T-21P
TE ' T T O [me——— e L “waee am [Change. [ addiion |
Jhame L e e MAME o [ e e e <
STREET ADDRESS STREET ADDRESS
CITY-S1-2F Ciry.sT-zP
1113 O Detae TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiF CIFY-ST-2P
TNE ) Delete TME [l change {1 Additicn
HAME T NAME
STREET ADDRESS STREET ADDRESS
CITy-SE-2IP Cy-St-ap
nine CJ oeteta O change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTv-S7-2IP
13. 1 heraby cenlify thal the information supplied with this 1iling 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 Irue and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an cfficet or director
ol the corporation or the receiver or trusies empowered lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 f
changed, or on an altachment with an address, with all olhanlike ampowered.,

£ 755350

" SIGNATURE AND TYPED'OR TED E' >0F’I‘C OR (IRECTOR
vVt f V. Wk X e d &2

Ao o

Daytme Phane ¢




