2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F85000005047 _~ May 02,2001 8:00 am*
1. Entity Name 4
NORTH SHORE REPORTING AGENCY, INC. L Secretary of State
P 05-02-2001 90120 040 ***150.00
N - - F /’
s
Principal Place of Business Mailing Address~—"
1 MURRAY AVE ~PQ"BOX 382
PORT WASHINGTON NY 11050 " ANHASSET NY 11030
Suite, Apt: #, elc. B Suite, Apt. #, et. DO NOT WRITE IN THIS SPACE
= - s e 2 - ——— o~ - L ”;"
City & State City & State . 4. FEl Number 1 1'2575548 . |Applied For
* [Not Applicable
Zi t i ‘ diti
P Country P Country ‘ 5. Certificate of $tatus Desired —— [J $8.75 additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent. -~
Name
MASCIA, CHRISTINE F
Street Address {P.O. Box Numnber is Not Acceptable)
350 $ COUNTRY RD ,
STE 201
PALM BCH FL 33480
’ City FL Zip Code B
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Regislerad Agent signature reguired when reinsiating) DATE
9. This corparation is eligible to satisfy its Intangible | .. . FILE.NOW!I! _EEE iS5 $150.00 =1 10.-Eloction-Campaign Firansing—————$5:00-May Be—|—-
Tax fil(ng rgquirement and elects o do so. After MAY 1, 2001 Fee will be $650.00 Trust Fund Contribution. O Add.ed to Fe);s
{See criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O Delete TITLE [ change [ Addition -|
e |wssow, comsmne parch ddL e S
sTRe€T ADDRESS | 1 MURRAY AVE STREET ADDRESS 3
crv-s1-2¢ | PORT WASHINGTON NY 11050 / oiTY-ST-2P n algk . i
TINE S §(Delete TITLE {ﬁ&l“w Y i éﬂ-@"l\) \w Change  [] Addition g
NAME MASCIA, IDA : NAME E A
STREET ADDRESS ( § MURRAY AVE STREET ADDRESS 9~ W 38Z
rv-51-2¢ | PORT WASHINGTON NY 11050 _, amv-si-2p sh\a vhasyd by 1030
TITLE T x Delets TITLE - PP,QLSLLNU(/ IX Change [ Addition
v MASCIA, CAROLYN E NAME ; | | ;
STREET ADDAESS | 1 MURRAY AVE STREET ADDRESS % | b 5%2—
orv-st-2¢ | PORT WASHINGTON NY 11050 GirY-sT-2P NN rad i o (1020
e OJ Delets TLE VAR TAL=R (3 Change ] Adition
NAME NAME ) e
STREET ADDRESS _J-smeeranomess | L. - — e e E e
EON-§Rap-— | T CIrY-ST-2IP .
TITLE [J Delete TITLE [ change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-S87-2IP CImy-ST-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this fiffig does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trugfanfl accurate and that my signaturs shall have the same legal sffect as jf made under oath; that | am an officer or director
of the carporation of the recej»ar, gr trustee empowefed {b execute this report as regUiregdpy Chapter 607, Florida Statutes; arfd that myf name appears in Block 11 or Biock 12'1f
changed, or on an attachmg an address, with'all gther like empbwege / . Lll -
sj6) $79-873 6752
SIGNATURE: ; Z 77 2
RE AND TYRED GR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR I Dae " Daytime Phone # J




