2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000005146

1. Entity Name

NORTHEAST 42ND STREET ENTERPRISES, INC.

Principal Place of Business

610 NE. 42 ST.
POMPANO BEACH FL 33064

Mailing Address
$000-hE~40-CF=

2. Principal Place of Business

3. Mailing Address

F oo w. (aMNoRenc

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Su 7€ (OO

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90208 036 ***150.00

|

DO NOT WRITE IN THIS SPACE

NN

City & State

Pk Baron L

4. FEI Nurnber 65'0818885

Applied For

Neot Applicable

Zin Country

22433

Uga

5. Certificate of Status Desired O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

T e s =7 'Name and Address of New Registered -Agent~~ ~

MOORE, THOMAS J I
610 N.E. 42 ST.

POMPANO BEACH FL 33064

"Pernargd Y. Auber

U LS TARNE B Swivs 16

Poca Raaod F

L[3%%aa

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

SIGNATURE

Signature, typed cr printed name of registered agent and we if applicable

{NOTE. Registered Agent signatura raquired when reinstabing) DATE

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

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Carnpaign Financing
Trust Fund Contributicn.

$5.00 May Bo
Added to Fees

{See criteria on back) (] Make Check Payable to Depariment ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D M Delete TMLE [ change [ Addition
NAME HAZELY, KEITH R NAME
STReET A0DRESS | 3400 N.E. 14 TERRACE STREET ADDRESS
ciry-st-2IF POMPANO BEACH FL 33064 , Cimv-st-2Ip
TILE D # Delete TLE [ Change [ Addition
NAME MOORE, THOMAS J I NAME
sTREET ADDRESS | 610 NLE. 42 ST. STREET ADDRESS
CITY-§1-2P POMPANO BEACH FL 33064 CITy- ST-2P
me | AESIRENT T T ~ O pelete” TITLE ; T [ Crenge ] Addition
NAME BEwNAD T . Auaper NAME
STREET ADDRESS | & © (a3, Cromune 2EM- STREET ADDRESS
rv-s1-0 .| Sus »TE 00 THecA PaToN L 33433 CIrY-ST-2P
THLE [ pelete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TTLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7IP
TITLE O Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP - GITY-ST-2P

13. | hereby certity that the infermation supplied with this fili
indicated on this report or supplemental report is true an

of the corporation or the rece
changed, or cn an &

SIGNATURE:

e thi

ng does not gualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. i further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
aperasaguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

29| (5e)330-78¢3

Date

Daytime Phone #

CR2E034 (9/99)



