R
2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR Apr 29, 2003 8:00 am :
DOCUMENT #  F01000000812 ecretary of State .
1. Entity Name 20 **%150.00
NORTHEAST FINANCIAL CORP. 04-25-2003 90045 022
Principal Place of Business Mailing Address
700 WEST GERMANTOWN PK 700 WEST GERMANTOWN PK
STE 20 STE 200 T R P
B B TR0 EI I
2. Principal Place of Business 3. Malling Address ‘ '
Suite, Apt. #, elc. e Suite:Apt. #, etc. .~ . . B T ‘-‘ﬁ’:“"’,.ﬁ%ECK’_H‘ERE'IF'MAKING“CHKNGES‘ R
City & State City & State 4. FE! Number . Applied For
23-2623542 R ’ Not Applicable
Zip Couatry Zip . Country 5. Certificate of Status Desired O gg'ggq Sfecgﬁc’”al
5. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

BUSINESS FILINGS INCOPORATED
1000 WEST AVE. =

SUITE 1114

MAMI BEACH FL 33139 = FL [z oo

Street Address (P.C. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or printed nama of registered agant and tide if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

. _FILE NOWIM FEEIS §15000 _ I
T ARerMay 1, 7003 Fee will be $550.00 h - ;:;“;:nmmbution "0 ﬁ'gﬁo"gﬁf ©

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL PCDS [ elete ME S O Change [ Addition

e COHN, ROGER P g

stree7 anoress (1510 DEKALS-PH: STREET ADORESS | 49 90 W) - GarvaeuTigun §2 ]u'z ‘j)lf 200

orv-sr-ze | BHUEBEHEPA-S422— CTY-ST-2P Easdt Noeroton |, o {9Ys

TITE v [ Deiete TITLE ) |r ° A change [ Addition

e COHN, ROGER e oo Lese Corarstum (k¥ Lo

streer aporess | 1515 DEKALB PK STREET ADDRESS Yoo fa 14 Hyos

orv-st-ze | BLUE BELL PA 19422 CITY-57-21P Eayd NI

TITLE O pelete TILE [ change [ Additicn

NAME NAME

STREET ADDRESS : STREET ADDRESS

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

TITLE O] Delete TTLE " Cchenge [ Addition

NAME NAME ‘

STREET ADDRESS o _STREETADDRESS ). __ . e e _ -

CITY-5T-2P - EERESSSResEEms — T = e s |

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oY -§7-2IP

TITLE [ Delete TITLE . {7 Change * [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does npt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this répert or supplemental report is true and accurge 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 empowerad lo execytd this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit other likdfempowared, . .

SIGNATURE: ___ SIGNATUNBALZUIRED . L{(u/{oﬁ (1o ng.\-un_o |

SIGNATURE AND TYPED OR PRINTED (AP[E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 (10/02) -



