2001 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

DOCUMENT # P 00000\ 03435

North Ple Online Boaduchons, Tnc.

/

=

Principal Place of Business

537 ﬂel,opar‘i" Center Dr.

Neu)q)oﬁ e)é’acln, CA YGoabbp

Mailing Address

3355 W, Bearss Ave
_ﬁtn’}PalT:l_ 33618

2. Principal Place of Business

537 Newopart CenLer Dr

3. Mailing Address

2355 (b, Aearss Ae

Suite, Apt. #, atc./

Suite, Apt. #, slc.

FILED
Secretary of State

05-14-2001 90246 008 ***150.00

A0065793

DO NOT WRITE IN THIS SPACE

City & Slate . . & Stale 4, FEI Number Applied For
N&uoo A Beach @M- o am pa- FL S8-XR53 1255 Not Applicabic
Zip¥ Coumry Zip Country * o e $8.75 Additional ™

g . SQO o l/{ g 33(0! S} D! S 5. Certificate of Status Desired O Foo Requirec; lonai

6. Name and Address of Current Registersd Agent

7. Name and Addraess of New Registered Agent

Wal+er Sanders
2355 W, 684(‘3&

. 3
Tampa, FL 336!

Ve .

e

S

(/OaH"er‘

355 W,

Stre%’\ddress (PO Box Numgy is Not AcceptablA v
_ (<4

LaArss

City
Yoo pa

Zip Code

FL R3&

B. The above named entity s

SIGNATURE

or printed name of registerad agent'and title f applicable.

Y7, St v Aot

mits this statement for the purpose of changing iis registered office or registerel:i agent, or both, in the State of Florida.

5/o1

{NOTE: Registered Agent signature required when reinstating)

T

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE + [ selete TITLE [ change 7 Addition

NAME Bro wn ﬂ- l de n NAME

STREET ADDRESS | &5 2 = n} eco P" Cen—}—e r Dr. STREET ADDRESS

CITY-ST-2IP Newraact Pedc L_, 0O/ Cfa G0 CITY-57-2P

TITLE O r O celete TLE O change [ Additin

NAME Huebghu}er""E‘f\ ) S‘}‘D_C.le, HAME

STREET ADDRESS PA T Né. STREET ADDRESS U
_CITY-ST-2P - D}) A —Cna S_\'Wﬁ A— 433(55 y A— SOHY-SF-2P | m e e

THLE O Detete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete THLE [J Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ petete TILE [ Changg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-8T-21F

TITLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-71P

May 14, 2001 8:00 am

CR2E034 (11/00)

}

of the corperation or the re
changed, or on an attachm

SIGNATURE: X

t with

in addre
QN

required Dy Chapter 607, Florida States;
ith all other like empowered.

Cownm

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerMy that the information
indicated on this repart 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 ofticer or director
iver or frustee empowered to execute this report

and hat rny name appears in Block 11 or Block 12 if

SIGNATURE AND WPEWED NAME OF SIGNING OFFICER OR oihscroa

‘,’/

Daytime Phone #




