ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
pter 607, Flarida Statutes; apd that rfy nams appears in Block 10 or Block 11 if

es not qualify for the exel
curate and that my signatifre sp
ird d ]

12. | hereby certify that the informatio pplied with this fili
indicated on this report or suppleghental report is true arfd
of the corporation cr the regehver, r tfustee empowered to gxecute this reprt as re;
changed, or on an attach eT ith dn addreds, with all &iter like empowgred.

SIGNATURE:

i

' L{ lodhe  /-0H-£7365%

Dgfs Daytime Phone #

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR May 14, 2003 8:00 am:
DOCUMENT #, F95000005047 - Secretary of State
1. Entity Name 05-14-2003 90145 006 ***150.00
NORTH SHORE REPORTING AGENCY, INC.
Principal Place of Business - Mailing Address
1 MURRAY AVE PO BOX 382
PORT WASHINGTON NY 11050 MANHASSET NY 11030
Sute Aptfee. Suite. Apt. #. etc. [] CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEINumber 4 12575548 Applied For
. Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired )] $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASCIA, CHRISTINE F Street Address (PO. B : )
treat rass {F.O. Box Number is Not Acceptable
350 $ COUNTRY RD :
STE 201
: PALM BCH FL 33480 ’ City . . - FL Zip Code
3
. 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
1, the obligations of registered agent.
=3
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 IS _ I ! PP -
ey 1 2005 o il b S55000 i S0
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P O celete TITLE i ‘ ' jXChange [ Addition | &
NAME MASCIA, CHRISTINE FAIR NAE N ) Mascig S
steet aooress | 1 MURRAY AVE STREET ADDAESS R E P ) 2 g
onv-stzp | PORT WASHINGTON NY 11050 orv-srze || S LA 8
TITLE [ pelete TITLE - [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1- 2P CITY-5T-2IP S
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP CITY-ST-7iP
TITLE [ Detete TITLE [ change [} Addition
NAME NAME
TSTREET AUDRESS = W STREET ADDRESS ™| — - T = T
CITY-ST-2IP : CITY-ST-2P .
TITLE O petete TITLE {7 Change El Addition
NAME NAME
STREET ADORESS STREET ADDAESS I O
CITY-ST-2P CITY-ST-2IP
TE . 1 celete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-ap ‘ /] CITY-ST-2IP



