2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000024823

1. Entity Name

NORTHLAKE EQUITIES, INC.

FILED 1
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 30062 033 ***150.00

Principal Place of Business

6700 BROKEN SOUND PKWY NW

Mailing Address

SUITE 200 SUITE 200
BOCA RATON FL 33487 BOCA RATON FL 33487
Us us

6700 BROKEN SOUND PKWY NW

2. Principal Place of Business 3. Mailing Address

LR

U0

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numiber 5 08 Appiied For
6 38403 Not Appicable
Zi Countr Zi Caountr iti
|p Y e LY 5. Certificate of Status Desired n; $8.75 addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANTOR, SAMUEL J
1489 W. PALMETTO PARK RD., SUITE 485
BOCA RATON FL 33486

i Slreet Address (P.O. Box Number is Not Acceptable)

| City

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 Florida
SIGNATURE
Signat.ure, yped or prictec name of registerac agent and e if applicatle. NGTE: Rag stered dgent signatura requirsd when reinstating) DATE
9. This corporalion is eligible 1o safisty its Intangible FILE NOWIN FEE IS $150.60 o ‘ .
10. Eiection Campaign Financin
Tax filing reguirement and efects to do so. After MAY 1, 2001 Fao witl be $550.00 pag nd $5.00 way Be

2 Trust Fund Contribution. Added to Fees

{Seg critera on back) [ Make Chack Payable to Departimeni of Siate
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D KDe\ete TTLE Ding, Ciei R 7 [7] Change %cdmou g

AF : e ' S
NAKE BISTRICER, BETTY NANE e BISTAIC i Selbw 2 <
st 008 | 6700 BROKEN SOUND PKWY NW #200 s 356 forth gl !gﬂw“gfﬂ 3
orest2e | BOCA RATON FL 33487 s | 6 fndipdg b T 230 .l
TITLE [ pelete TTLE \;{c;\‘ ms;c ¥y T T Crange Nnditicn g
NAME NAME \RG%ZA RLaTT [ L{_
STREET ADGAESS STALETADORESS (575G ;Ugf-m{;bl £ Htll £ty

oL <,

e |6 dadate (ot %%’f y
TITLE L] Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7if
TITLE I Delete TITLE [JCharge [T Adcvion
NAME HAMF
STREET ADDRESS STREET AJDRESS
CITY-3T-2P CITY-55-7IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAVE
STREET &DDRESS STREET ADDAESS
CITY-S5-21P CITY-57- 2P
TITLE O pelete TITLE (3 Change [ Addien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13. | hereby certifwthat the information, supplied” with Fris filing does not qualify for the exemption stated in Section 116.07{3)1), Florida Statutes. | further certify that the information
ntal report iy'true and acturate and that my signature shall have the same Jegal effect as if made under cath: that | am an officer or directar
wersd fo egecute this report ag required by Chapter 607, Flerida Statutes: and that my name appears in Block 1

indicated on this report or supplem
of the carpordtion or the receiver |
changed, or on an attachment i

e ke empowered.

1 ar Black 121f

f A
siGHATURE ANDTYPED OR PRNTED NAME DF SIGNING OFFICER OR DIRECTOR

Daywme “hone #




