2003 FOR PROFIT CORPORATION Sen 0 SFég(%DS- 00
UNIFORM BUSINESS REPORT (UBR) gp ’ VU am
DOCUMENT #  FO1000005617 e ecretary of State
1. Entity Name 09-05-2003 90110 002 **%550.00
NORTH SHORE INDUSTRIES, INC.
Frincipal Place of Busingss Mailing Address
1940 NORTHGATE BLVD 1340 NORTHGATE BLVD
SUITE B8 SUITE B8
M AR MARLCATRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. I:I CHECK HERE IF MAKING CHANGES
City & S City & State 4. FEI Numb Applied For
i e . ¥ “ s 04-3224511 Nz:) ;Zp!icoab\e
A | Sy o] P o [OOUMY, e g Centfiai of Statis Desied T[] 38-75 Additonal
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

e Same s B Keschmay

HIRSCHMAN, JAMES E
10056 CHERRY HILLS AVE.

Street Address (F.O. Box Number is Not Acceptable)

BRADENTON FL 34202 9163 Ow Byse Pk PL

BRADENTO I FL | " S%202

ubmits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/3/02

fhature, typed of printed name of registared agém and title if applicabla. {NOTE: Registared Agent signature required whan reinstating) DATE

8. The above named gnti

" FILE NOW!I! FEE IS $550.00 . o

) g 9. Election Campaign Financin .

After September 10, 2003 Fee will be $750.00 Trust Fund Ccfmrigbutioﬂ. ° O fcfsc:ltglqohllizf °
Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS | IEEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE . 1 cPsT ClDeete = mi [t Change [ Addition
NAME HIRSCHMAN, JAMES E NAME _

street aporess | 10056 CHERRY HILLS AVE. ' sweeraooness | AL OC, OLD U\'\[ bk Pealc L

crv:gt-ze | BRADENTON FL 34202 ey-S7-21P

TITLE oo 3 pelete TITLE [ Change [ Addition
NAME o NAME

STREET ADORESS STREET ADDRESS

CHY-ST-2IF oo . - ‘ . iee e — Q. CY-ST-2P - - = - - T -c =

THLE [ Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TIFLE (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-3T-ZIP

TITLE [ belets TITLE * [OJchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-IP

TIMLE [ Delete TITLE I Crangz [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIp CITY-§T-Zp

12. | hereby certify that tha 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 cath; that | am an officer or director
of the corporation or the receiver, mpowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmej ith an addgelss, with all other likg empowered.
7 TTAMC;) £ Frrschman)
SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

RN D-5-03 GY/-2¢0-(95TH

AY  £0L0LLO

CR2E034 (4/03)



