FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 020000 36056

1. Enlity Name

Northa point Owin Sales, Tnc.

2. Principal Place of Business

3. Mailing Address

52 SE

sS4 Se Mapicamp Ra

PNar iemp Ra

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91520 035 ***158.75

Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State . Cily & State - 4. FEI Number Applied For

(SQ(AKC\, —1\0 ™ d“r'k CD\-\O\. 4\0 ™ &c\’ 035"{ z-ioop-l q Not Applicable
ip Country - Zip Country | » . $8.75 Additional

%k.\)*%\ m LSV BL\\\% \ B LON 5. Certificate of Status Desired [E/ Fee Required

7. Name and Address of Current Registered Agent

" ik L Bedenboughn

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

\R31 NDe 23g1h Utreet

O el

FL

e\l

SIGNATURE

8. The above

red enlity submits thig statement for the purpose cf changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations ot registered agent.

Signature, typed.ar printed name at registered agent and ttle if applicable.

INOTE: Registered Agent signature reguired when reinstating)

DATE

9, Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF

Direcre— & Uhoaweman &L the Yoard
Wirk Beden bmih

"3 M0E BRI Srrest

Q (_F\..\C\ .—AL 3\&‘-\—15\

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

Pireke o
SR/E Foan Lore et E10Y

Ocode. T kL 3ay1L

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee empowered 10 execu
attachment with an addres; i

SIGNATURE:

h all ather ik bwerad.

es not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or on an

Yt Uideownbogl—

(352)
a\zgl2ds 3 \-3R710

m‘ﬂfsws OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnone #




