2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ5000009652 Apr 24, 2000 8:00 am
* Eruy tan® ecretary of State

NORTH COU THAILEH' lNC 04-24-2000 90147 023 ***150.00
Principal Place of Business Mailing Address
11621 US HIGHWAY 1 801 LAKESHORE DRIVE

JUNO FL 33408 #3068 LBU7 L1409

us LAKE PARK FL 33403-2333
i T (MG RRGAT AWV

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
5465? Not Applicable
Zip Cauntry Zip Country - . $8_75 Additional
— - — A e | B Cotlficate of Status Deslred .oy [ 2 o cireg — — |~ -
6. Name and Address of Current Reglisterad Agent 7. Name and Address ot New Registered Agent
Name
ABLEMAN, HERBERT M Street Address (P.O. Box Number is Not Acceptable)
801 LAKESHORE DRIVE
#8068
LAKE PARK FL 33403 : ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE
Signature, typad or primed name of registared agent and title f applicable. {NOTE: Registered Agent signature requirac when reinstaling} CATE
9. This Forporaiign is eligible to satisfy its Intangibie . FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Bo
Tax filing requirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Foes
(See criteria on back) &3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D ] Delete TILE [ change [ Addition
NAME ABLEMAN, SCOTT NAME
sTreeT Doress | 9067 E ISLAND PINES DR STREET ADDRESS
Y -ST-20P PALM BEACH GARDENS FL 33418 CiTy-53- 2P
TITLE D [ Celete TITLE [JcChange [ Acdition
NAME - ABLEMAN, HERBERT M NAME
stree anoress | 801 LAKESHORE DRIVE, #806 STREET ADDRESS
CITY-ST-2P LAKE PARK FL 33403 CITY-ST-2IP
TITLE . "3 pelste e [JChange [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP CITY-$T-7/P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
THLE 7 petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-2ip

13. | hereby certify that the information supplied with this filing does not gualify {or the exemption stated in Section 119,{17%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an anacwfevi n Weswi}hﬁyery‘%wred. :
7y LA s e fre e g a e, ’oa
SIGNATURE: /li‘f : w%a'matﬁaiw Yijyrmwr St/ Ca Y2030

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

Sty

[



