2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR) Aug 06, 2003 8:00 am

DOCUMENT # P97000066623 * Secretary of State
1. Entity Name 08-06-2003 90058 048 ***550.00
653 NORTHEAST CORPORATION
Principal Place of Business Mailing Address
653 NE 5 AVENUE €53 NE 5 AVENUE
OELRAY BEACH FL 33483 DELRAY BEACH FL 33483
I I O A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number 65'0782811 . Applied For
.- . - - . ’ Not Applicable
Zip T | Cedmy T ap Couniry 5. Certificate of Status Desired O gg.ggqg?;;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, : ¢ 2/
TUZAROV 8 GREENBERG, P.A __JOmes A, Do ¢
o Xy treet Address (P.O. Box Number js Not Acceptable)
345 W OAKLAND PARK BLVD 4500 W SCER Y RS, B A
FT LAUDERDALE FL 33311 ‘ W,
“ym pgae BEACK FL |*8%54 2

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 Florida. | am familiar with, and accept

the obligatnor@e;dfint. péo
SIGNATURE Q et 5 e

Sign , lyped or pfimad name of registered agent and title if Micable‘ {NOTE: Registersd Agent signature required when reinstating} DATE
FIlLE NOW!!! FEE IS $550.00 ) - .
i ; 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coﬁwtr?bution : J fc‘?dgi?ohg:isla °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP O Dstete TITLE O Change [ Addition
NAME DUGAN, JAMES A NAME .
streer anoaess | 900 N QCEAN BLVD #A STREET ADDRESS
om-st-z¢ | POMPANO BEACH FL 33062 oITY-ST-2P
TITLE . [ palete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - =TT T s e e < cmysgrazp~— T T s e
TITLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-2P
TITLE ‘ 3 pelets THLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ABDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ celete TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelee TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee ermpowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 41 if
changed, or on an atlacn jth an address, with all géker like empowered.

SIGNATURE: _ GZBNNAE PEOUIRED - % pr9. 5732

//SIGNATURE AND TYPED OR PRINTED NAMBIDF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

»

"

CR2E034 (4/03)



