2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT #  PO0000046254 Secretary of State
1. Entity Name 05-01-2003 90245 003 ***158.75
NORTON NATIONAL, INC.
Principal Place of Business Mailing Address
3904 OLD ST. LUCIE BLVD. 3504 OLD ST. LUCIE BLVD.
STUART FL 3499 STUART FL 349% )
I I AN AT AR
Suite, Apt. #, ete. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE! Number Applied For
. 59—3667367 Not Appticable
Zp Country Zip Couniry 5. Certiicate of Status Desied % fi-;’fqlﬁf;;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VINY’ Juoy Street Address {P.0. Box Number is Not Acceptabls)
3804 SE OLD ST LUCIE BLVD
STUART FL 34996
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
At May 1, 2005 Fos il o 55000 s ot Caroogp Py $5.00 oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE FD [ pelete TLE {1 Change ] Addition
NAME VINY, JUDY HAME
stReeT aoDRess | 3904 SE OLD ST LUCIE BLVD STREET ADDRESS
erv-st-zv | STUART FL 34998 : CITY-§T-2P
TITLE sD [ pelete ME [ Change [ Addition
NAME GLASSER, GENE NAME
| streeranpress | G/ ABRAM ANTON PA, 2021 TYLER ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 - CITY-ST-2IP ‘
THLE TD [ peete TTE M Change [ Addition
NAME HIRSH, CHARLES NAME . N
streer aooess | G/O HIRSH COMPANY, 8525 NW 53 TER 206 smeer ooress |G Thsnand-(D. 1990 SW 111 wUe. suile 202
CITY-ST-2P MIAMI FL 33166 CITY-5T-2P mi ama ;F\' 23183
TITLE 3 pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 7 Defete TILE [1cChange [ Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
| cirv-sT-2p CITY-ST-2IP
. TITLE [ pelete TITLE {7 Change  [3 Addition
NAME ' NAME
#STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |t

changed, or on an attachgpent with an addgess, with all other like empowered.
SIGNATURE: 7 ”’L\WF@U RED 43%D3  THIRL-RI5D
SIGMATURE Arfﬂcsu OR PRINTED Nqu\F SIGNING OFFICER OR DIRECTOR Dala Caytima Phene 4

AV PLLLISO

CR2E034 (10/02)



