FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sglgclr%t 319)933 Fsggtgm

09-12-2003 90092 021 ***550.00

DOCUMENT # P92000012278

1. Entity Name

NORTH AND PLOEN ENTERPRISES, INC,

-

Principal Place of Busingss Mailing Address
SMGWH UGH AVE

TA L 33634

S AR O

2. Principal Place of Business 3. Malling Address
8408 N. Grady Ave . g40% N. Grady Ave

Suite, Apt. #, efc. Suite, Apt. #, elc. XCHECK HERE IF MAKING CHANGES
City & State i . City & State 4, FEI Number 59-3153393 Applied For

TAMPA . L F]-H’I'YV'DA ]"" L Not Applicable
Zip Country Zip Country » . $8 75 Additional

5. Certificate of Status Desired | : h
3306 | L{‘ s 33(, { ‘—,L ULS‘ Fee Required
.. e = 6. Name and Address of Current Registered Agent . __ — - eirmene =~ 7. Name and Address of New. Registered Agent
Name

NORTH, DAVE ¢ ™
8556 MANASSAS RD

Street Address (F.O. Box Number is Not Acceptahle)

TAMPA FL 33635

City FL Zip Code

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 Fiorida, | am familiar with, and accept
t_he obligations of registered agent.

.A-.., e

_SIGNATURE

" - Signature, typed or printed nama of registared agsnt and tite if applicable. {NOTE: Ragistered Agent signature raquired when rainstating) DATE

FILE NOWN! FEE IS $550.00 ) N .

9. C Fi

. tr Sapiomber 10,2002 o i be $75000 - Sicon Conoson ey 55,00 e oo
Make Check Payable to Florida Department of State )
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE D ' O Delete THLE ‘ [Jchange [ Addition
NAME NORTH, DAVIDR NAME
streer aooress | 8556 MANASSAS RD STREET ADDRESS
CITY-ST-2P TAMPA FL 33¢3% CITY-ST-2IP
TNLE O Delete TITLE AThange [ Addition
NAME PLOEN MME/ NAME PLOEN, MArK
sTreeT anchess | 5418 R SNOW DR SIREETADORESS | f 0 ~ Qual-Tech
CiTY-ST-2IP STON TX 77041 CITY- ST 2P 318 Lalr’-e. l.l Arzg,l-f-ane. Dr, -Chaska, MN 553§
me - - S e T TR T Deee T ME S T T T 7T [ Ghenge ™ "3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE O Defete TITLE (O change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-7IP
TITLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P , CTY-§7-2P
TITLE [ Deleta TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
oIty -57-7P CIFY-ST-7P

12. | 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 certify that the information
indicated on thia report or supplemental repert is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or truste; powered to execute_this report eauired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an 5, with all other Iik;
SIGNATURE: ___SI(X ED 2/ 1o fo3 _ $13-852-0010

SIGNATURE AN D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (4/03)



