2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

M72467

Secretary of State

R2002200 [ |

DOCUMENT # 3
<
1. Entity Name 01-16-2003 90076 037 ***150.00
NORTH CENTRAL EXPANDING COMMUNITIES, INC.
Principal Place of Business Mailing Address
PMB 231 PMB 231
1007 N FEDERAL HWY 1007 N FEDERAL HWY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ate. [ CHECK HERE 1F MAKING CHANGES
City & State City & State A._FEl Number. _ 009 _ Applied For
——— e ————ia et | C—_- e e i ) =
65‘0082 Not Applicable
Zip ountry 4p Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FlTZGE ’ FRANK Street Address (P.O. Box Number is Not Acceptable)
1007 N. FEDERAL HIGHWAY
BOX 231
FT. LAUDERDALE FL 33304 Ciy FLL [ 2 Cose
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signatura, typed or printed name cf ragistared agent and ttie if applicable, (NOTE: Ragistered Agent signatura raguired when reinstating) DATE
e - FILE .NOW!N! FEE IS $150.00 . . - . . ' .
. i - y - A -+ -8. Election Campaign-Financing - ~ $5.00 May Be
* After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. Added tc Fees
~Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TME PST O Detete TILE [ change [ Addition __8_
NAME FITZGERALD, FRANK NAME =
seer anoress | 3031 N. OCEAN BLVD. #1902 STREET ADDRESS 3
CITY-5T-21P FT. LAUDERDALE FL CITY-ST-21P 2
o
TITLE D [T Delete TITLE [JChange [ Addition g
NAME FITZGERALD, FRANK NAME :
sTree aooREss | 3031 N. QCEAN BLVD.#1902 STREET ADDAESS
CITY-3T-2IP FT. LAUDERDALE FL CITY-ST-21P
TITLE [ peleta TITLE [J Change [T Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE ‘Cloetete - - - § Tme.__. e - [ cChange [ Addition ~-:
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP |
TMLE O pefete e [ Change [ Acdition !
NAME NAME |
STREET ADDRESS STREET ADDRESS -
CITY-5T-21P CITY-ST-ZIP !
RiNT: I Delete TMLE 3 Change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP 1

12. | hereby certify that'the information supplied with this filing does nat qual
indicated on this report or supplemental.repert is true and accurate and
of the corporation or the receiver or trustee e
changed, or an an atiach nt with an addregh,

SIGNATURE:

ith all other like empowered.

ify for the exemption stated in Section 1 19.07(3)
that my signature shall have the same legal effe
powered to execute this report as required by Chapter 607, Florida Statut

(i}, Florida Statutes. | further certify that the information
¢t as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

Daytime Phone #
\




