|
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P92000012278

1. Entity Name

NORTH AND PLOEN ENTERPRISES, INC.

Principal Place of Business Mailing Address

501G W HILLSBOROUGH AVE 5011-G W HILLSBOROUGH AVE
TAMPA FL 33634 TAMPA FL 33634
us us

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90314 027 ***150.00

AV 688/E0D L

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| et - =0 T e e ety e - e g vy S L. = e . L et ..
City & State City & Slate 4. FEI Number Applied Faor
59'3153393 Not Applicable
Zi rn Zij nt iti
P . Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
NORTH, DAVE - Street Address (P.0. Box Number is Nol Acceptable)
8556 MANASSAS RD
TAMPA FL 33835 4
City FL Zip Code
Pthe above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N
SIGNATURE
4 Signature, typed or printad name of registered agent and title if applicabla, {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to da so,

After May 1, 2002 Fee wiil be $550.00

Trust Fund Contribution. O Added to Feos

{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Dalete TITLE [OJcChange (3 Addition §
NAME NORTH, DAVID R NAME - e
STAEET ACDRESS | 8556 MANASSAS RD STREET ADDRESS 3
CITY-ST-2IP TAMPA FL CiTY-ST-2IP g
TITLE D O oelete TITLE [ Change  [J Addition E
;Jﬂﬁ-&:..:}—_a .,PLOE_N'_M__ABKM_ e T 5 s tquE ] T o e m = L e = - -

“STREET ADDAESS | 5415 SUMMER SNOW DR STREET ADDRESS

CITY-ST- 2P HOUSTON TX 77041 CITY-§T-2IP

TILE O pelete TITLE ] Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ pelete TITLE []Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

indicated on this repert or supp
of the corporation or the recer

changed, or on an attachmep? with fn addri?ith all oth Ike’;?ered.
N . : W e M
SIGNATURE: _£ = /et ¢ 4" -/ R SR

13. | hereby ceriify that the information supplied with this filing does ol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
ntal report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
T orkrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

o

fr 7 -JFE-0070

#  SIGNATURE AND TYRED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR

Oate Daytime Phong #




