2002 UNIFORM BUSINESS REPORT (UBR) Feb 17?%16(1)32])800 am %

DOCUMENT # | 03158 Secretary of State
1. By Mame 02-17-2002 90022 050 ***158.75 3
NORTH AMERICAN DEVELOPMENT CORP. o ' :
Principal Place of Business Mailing Address
260 SW 12 AVENUE 260 SW 12 AVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
’ i III |||
2. Principal Place of Business 3. Mailing Address HII"I" MI"" ml”l"' |”|”|” Im“"” MI“ |||l1 I‘ll "“ '
Suita, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0145?70 Mot Applicable
Zip Country Zip Country " . $8.75 additional
5. Ceriificate of Status Desired Ig/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HSKE' BARRY Street Address (P.Q. Box Number is Not Acceptable)
10855 AVENIDA SANTA ANA
BOCA RATO® FL 33498
City FL Zip Code
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.
SIGNATURE
Signalure, typed or printéd name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
. o . . "
9. This corporation is eligible to satisfy its Intangfble FILE NOW!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
= Trust Fund Contribution. 4 Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12 E PA_‘_ ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11 -
TiTLE PD [ Decte e Fske y BayAaH Ol crange  EAditon | & -
NAME FISKE, BARRY NAME 230857 R4us ViEw DK, g«
strecT ADDRESS | 10855 AVENIDA SANTA ANA STREET ADDRESS
orv-st-ze | BOGA RATON FL BITY-5T-2IP Boch ﬂﬁTﬂ”’/ FL 33 Y33 i
&
TITLE VP [ Deiete VITLE [Jchange [ Addition | &
N FISKE, SCOTT NAME
sTReeT ADDRESS | 9261 DEERCREEK ALBA WAY STREET ADDRESS
orv-s1-2¢ | DEERFIELD BEACH FL 33442 onY-S1-2
TITLE T8 [ Delete TIILE [Jchange [ Addition
NAME 1= HSKE,‘ESUE NAME -
STREET ADDRESS | 10855 AVENIDA SANTA ANA STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-217
TITLE [ pelate TITLE [0 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
T T Defete TITLE {1 change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
[ 13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certily 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment juith an address, with all oher like empowered.
tSIGNATURE: rgfoe.  gity24- g2a 2
Data Daytime Phone #




