2001 UNIFORM BUSINESS REPORT (UBR)

FILED :'

DOCUMENT # P95000086277

1. Entity Name

800 NORTH, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 91023 001 11,745.50

Principal Place of Business Mailing Address

2295 CORPORATE BLVD.. N.w.
SUITE 222
BOCA RATON FL 33431

SUITE 222

2255 CORPORATE 8LVD.. NW.
B0CA RATON FL 33431

66519

2. Principal Place of Business 3. Mailing Address

A RN R

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65'%4 1408 Applied For
., Not Applicable
i i C t .
Zip Country 2P ounity 5. Certificate of Status Desired $8'75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C/0 THE HERRICK COMPANY
2295 CORPORATE BLVD., N.W.
SUITE 222

BOCA RATON FL 33431

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namea entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registersd agent and lille if applicable.

{NOTE: Registarad Agant signatura reguitad when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Bo
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PSTD [ Delese TILE O change T Additan | S
N HERRICK, NORTON | NAME =
STREET ADDRESS | 2295 CORPORATE 8LVD N.W. STE. 222 STREET ADDRESS o
crv-stzp | BOCA RATON FL 33431 CITY-5T-2IP %
e VPAS 1 peree T VPAS Ol Change (] Addiion | &
NAME HOWARD HERRICK NAME Hovl
STREET ADDRESS | 20 COMMUNITY PL STREET ADDRESS Q_ : u Ave . é‘{fﬂo
ory-stz¢ | pMORRISTOWN NJ 07960 CITY-§T-21P Codo KHOVIS b[ 1 o481
TILE VPAS 1 Dalels TILE YPAS [I'change [ Additicn
N MICHAEL HERRICK g Wrvcle, Michged
STREET ADDAESS { 20 COMMUNITY PL STREET ADDRESS | ]Ql PNC . 5.{6 470
orv-st20 | MORRISTOWN NJ 07960 o2 |edoy” Knolls, NA omMai
TTLE O Dekete e ¢ . [ Change  [Adaition
NAME NAME a,u/(' {\{1 sa.
STREET ADDRESS STREET ADDRESS. | 2] ste 3w
CITY-ST-2IP CITY-§T-2P < A o192
TITLE [T Delete TNLE =) [Jchange  Cadgdition
NAME NAME Klevny, W
STREET ADDRESS STREET ADDRESS | 3. Ave SLL—'-%TO
Y-S5 2P orv-srzp | (g el S '\56 o192
TIMLE [ elete me [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21p CITY-5T-21P

13. | hereby certify that the information supplied with this flling do
indicated en this repert or supplemental report is tjud and ac
of the corparation or the receiver or trustee empo;
changed, or on an attachment with an address, i

SIGNATURE:

all like em

[

rot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the infermation
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ed }ﬁe cute this report &s required by Chapler 607, Florida Statutes; and that

my name appears in Bleck 11 or Block 12 if

V¥ 3-33-00  Sp(-a4-48€0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Data Daytime Phona #




