2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #J33747

1. Entity Name

ST. ANDREWS-NORTH, INC.

Principal Place of Business

6765 N WICKHAM RD
STE € 106
MELBOURNE FL 32940
US

Mailing Address

60 CUTTERMILL ROAD
SUITE 212

GREAT NECK NY 11021
us

2. Principal Place of Business

6935 N. Wickham Road

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90024 043 ***150.00

AR MR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  {3-3373865 Applied For

MELBOURNE, FL Not Applicable
Zip Country Zip Country . . $8.75 Additional
32940 USA 5. Ceriificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent . _ _____ _ _

7._Name and Address of New Registered Agent _ _ . . ___ .

GOLDEN TRIANGLE REALTY INC

Neme oT CORPORATION SYSTEM

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

6765 NORTH WICKHAM ROAD 1200 South Pine Isl
SUITE #C-106 ou ne Tsland Road
MELBOURNE FL 32840
City PLANTATION FL i ZE;) 3C§dze4

8. The above named entity submits this statement for the purpose of changing its reg'ﬁlﬂ;ifateh; rMﬂm_ﬁagent, or both, in the State of Florida.

SIGNATURE @Z&W% % %W C

Signaidre, typed or printed name of registared agant and Lt i apm\cany (NOTE: R&RTE

g /-F-07

reinstatng} DATE

8. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so,
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE DP [ Delete TITLE [ Change [ Addition
NAME LEVY, JERROLD, G. NAME

sreet aooress (60 GUTTER MILL ROAD - SUITE 212 STREET ADDRESS

cmv-st-zp | GREAT NECK NY CITY-57-21P

THLE DT [ gelete TITLE [Jchange [ Addition
NAME JARDINE, JEFFREY P NAME

streeT anoress |60 CUTTER MILL ROAD - SUITE 212 STREET ADDRESS

CITY-ST-2IP GREAT NECK NY 12021 CITY-ST-2IP

me - |DSTT . O Deiels TIME i CdChange T Addition
RAME SCHLOSSBERG, MORTON J NAME

sraeeT Aoohess |60 CUTTER MILL ROAD -SUITE 212 STREET ADDRESS

orv-st-z¢  (GREAT NECK NY 12024 CITY-ST-7IP

TME O Detete TME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2P

TILE 1 Delete TITLE [ Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2PP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

;'/m/a/

L
SIGNATURE @nvﬁb‘n ?n REMTED NAME OF SIGNING OFFICER OR DIRECTOR

vV opad 7 Daytime Phone #

0575067

CR2E034 (10/00)



