2000 UNIFORM BUSINESS REPORT (UBR) - : ;

DOCUMENT # P95000086277 FILED
1. Entity Name
800 NORTH, INC. 00APR20 PHI2: 20
Principal Place of Business Mailing Address DSEE.
2295 CORPORATE BLVD.. N.W. 229 CORPORATE BLVD.. NW.
SUITE 222 SUITE 222
BOCA RATON FL 33431 BOCA RATON FL 33431-7323
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 w4 Applied For
1408 Not Applicable
e Country 2P Country 5. Certificate of Status Desired g geae-;?q lﬁ:’;’;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CfQ THE HERRICK COMPANY .
Street Address (P.Q. Box Number is Not Acceptable)
2265 CORPORATE BLVD., NW.
SUITE 222
BOCA RATON FL 33431 ‘ ‘
City _ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and 1itia if applicable. (NOTE: Reglistered Agent signatura reguired when remstating) DATE
9. This corporalion is eligible to satisfy its [ntangibie FILE NOW!!! FEE IS $150.00 : e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 10 ﬁj;“gﬂn%a?op:ﬁf;uEg‘nanc'ng O fdsd-oo May 3o
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delets THLE (XChange [ Addition
NAME HERRICK, NORTON NAME d’ V\‘
sraeer aporess | 2295 CORPORATE BLVD N.W. STE. 200 stheeT aooress 229 ST COW Biv N 1 Ste 283
GITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZIP
TLE VPAS O Deletz THLE — Chages _ [] Aqaiion
| oy = s R
e HOWARD HERRICK e . SO000S2S062% -4
~05/01./00 --01020 001
staect sooness | 20 COMMUNITY PL STREET ADDRESS T 1D TR e D e
orv-s-2¢ | MORRISTOWN NJ 07980 ov-s1-zp ##11747.50 #aekl5E. 75
TILE VPAS [ Delete TITE [ change [ Addition
NAME MICHAEL HERRICK NAME
sTReeT aporess | 20 COMMUNITY PL STREET ADDRESS
CITY-ST-ZIP MORRISTOWN NJ 07960 CITY-ST-2P
TILE O palete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TATY -ST-7P CITY-S1- 29
TILE [ Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 7 Delete TMLE ~ [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / CITY-ST-7IP

indicated on this report or supplementalfgport is tyue a d that my signature shall have the same legal effect as if made under oath; that | am an offic Betor

13. | hereby certify that the information suppligd with this filingrdo lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eregfic 1S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 é 12if

of the corporation or the receiver or trugfe
changed, or cn an attachment with anfagdress,

SIGNATURE: ; ' NRED qf/;. frd  Su124)-988D

SIGNATUTIANJTYPED OR PRINTED NAME OF SIGNING DFHCEW Date Daytime Phone #
v

351737

CR2E034 (9/99)



