2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087282

1. Entity Name

NORTHSHORE INDUSTRIES, INC.

Principal Place of Business

350 MT VERNON STR
OLDSMAR FL 34677
us

"Mailing Address

103 PINE.§%— Auc, .
OLDSMAR FL 346772112
Us

2. Principal Pla f Buginess

vy Ve J

3. Mailing Addres:

V3 Vine foc

Bire 2ot #,'s1c.

Suite, Apl_#, 8lc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90013 029 ***150.00

(AT

DO NCT WRITE IN THIS SPACE

ity & Sgate \ ty & State 4. FEI Number 85058 Applied For
@ MM PL M F L, 59-32 Not Applicable
[
. Coun Z t m
o |p Lntry \ 5. Certificate of Status Desired O $8'75 Addmonal
A e U Fee Required
v B ‘Name and Address of Current e stered Agent 7. Name and Address of New Registered Agent
Name
CHIRICHiGN.O' JERRY L Street Address (PO. Box Number is Not Acceptable)
12703 CORRAL RD.
TAMPA FL 33626
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of ragistered agent and titla if applicable. (NOTE: Registerad Agant signalure required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blecii I ‘ "
. El F
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ;llgzn%aénoﬁfgmjglnancmg fdi;g(?ohng e
{Ses criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DpP [ Datete TITLE [ Change [ Addition
NAME CHIRICHIGNO, JERRY L HAME
sTeetaooress | 12703 CORRAL RD. STREET ARDRESS
CITY-S$T-2IP TAMPA FL 33828 CITY-ST-ZIP
TILE DV ] Delete TITLE [J change  [J Addition
NAME CHIRICHIGNO, KATHLEEN J HAME
streeT aporess | 12703 CORRAL RD. STREET ADDRESS
LITY-sT-2IP TAMPA FL 33626 CITY-5T-2IP
TIME [ celete TME []Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2P . ) . ) CITY-ST-2IP
TILE O Delete TALE ) T Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
ThLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TITLE [ petete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P

13. ! hereby certify that the information supplied with this filing dees no Aualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
{ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

A-75¢0 G580

indicated on this report or supplernental report is true and gee
of the corporation or the receiver or trustes empowered Je exg

Date Daytime Phong #

CR2EQ34 (9/99)



