2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750090 Apr 26, 2001 8:00 am §
1+ Eniy eme ecretary of State

CENTRAL INDUSTRIAL PARK, NORTH ASSOCIATION, INC. 04-26-2001 90221 016 ****61 25
Principal Place of Business Mailing Address
3570 CONSUMER ST. 3570 CONSUMER ST.
UNIT 7 UNIT 7
RIVIERA BEACH FL 334041740 RIVIERA BEACH FL 33404-1740
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2171071 Mot Applicable
2Zi Count Zi Countr i
P oumey ® y 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHANSEN, LE Street Address (P.O. Box Number is Not Acceplable)
3570 CONSUMER ST.
RIVIERA BCH. FL 33404
City FL Zip Code
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
Slgnature, typed or printed name of registered agert and title it applicable {MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Coniribution. [l Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it PD O Delete e 2 O change & Addion | S
NAME JOHANSEN, L.E. NAME miICHAEL w oo D v S
sracer a00ess | 3570 CONSUMER ST. smeTaeess | 3572 JIROSPEer AV S 5
onv-s-7¢ | RIVIERA BCH. FL arsiw  \wEST PALI? JFEA<H FE 33yoz 5
o
T VD [ delete i (O Change [ Ageiton | O
NAME MENG, PHILIP G. NAME
STREET ADDRESS | 8305 GARDEN ST. STREET ADDAESS
CITY-§T-2P RIVIERA BCH. FL CITY-ST-ZIP
TME STD K peiste THLE [ Change [ Addition
NAME REY, JEFF NAME
STREETADORESS | 8376 (ARDEN ST. STREET ADDRESS
CITY-ST-2IP RIVIERA BCH. FL CITY-ST-21P
TITLE O Delete TITLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
12. | 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addresg..w opher i mpowered.
. 3/ B
SIGNATURE: %ﬂ %i /7A/ §E/-gy2- S Fos
SIGNATURE ANDyEﬁ OR PRINTED NAME OF SIGHING QOFFICER OR IRECTOR Cate Daytime Phone #
|




