2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000029764 Jan 25, 2000 8:00 am
B . Entity Name S
: ecretary of State
- NORTHLAKE PLAZA, INC.
01-25-2000 90017 006 ***150.00
Principal Place of Business Mailing Address
8279 STEEPLECHASE DR 8279 STEEPLECHASE DR
. WEST PALM BEACH FL 33418 WEST PALM BEACH FL 33418-7706
f .
;_ 2. Principal Place of Busingss 3. Mailing Address
; .
E Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i .
‘ City & State . City & State 4. FEI Number | |Applied For
- Z'ip e ‘_:_Cgﬂr;thr_yﬂ____ R R ZiE S e e - Ctjuntry ~ wv 5. Cerlificate of Stalus Desired,. . | 0. -?g';?qg?e‘gquf‘a! -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name K
HEW"T,JOHNW ree rdlss . Bo mbepis =]
10625 NORTH MILIZARY TRAIL M‘""?Q 0= "2 50 "I riddalne Ploce
SUITE 208
PALM BEACH GARDENS FL 334106552 = Pl ot Cyprclon SRETS
I | Qge
Polr, BeadfCpnelona— FL | 3388

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 _k;_.m ‘—];.9_4 o a\/\ K\/u ﬁe K @A /—‘/lf-— RAO00

Signatu, r printad name of registered agent ancitle if applicabls. &oTE: Registered Agent signatura raquired when reinstating) DATE
. v L . "
9. $hrsrcl;.orporangn is e\tlglblj lClJ sfhffyclts Intangible At FI;E:??VZVO F;EE IS“|$1 50.2500 w0 10. Elsction Campaign Financing $5.00 May 8o
ax ““9 rgqu;remen ancelecis o qoso. er MAY 1, 2000 Fee will be $ - Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIREE:TOHS IN 11
TILE P T Delete TME O Charge () Additior
NAME HONG, WILLIAM S e
STREET ADDRESS | 8279 STEEPLECHASE DR STREET ADDRESS
umv-si-2F | WEST PALM BEACH FL 33418 oiry-g7-2p
TITLE O velete TITLE [0 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7ip
T e i ' o : ’ T T Oopelee ™ 7 e~ - = - " Othange [T Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP - CHTY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIy-$T1-2iIP
TE O elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP , . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforimation
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empaowerad.

[ ' " 6b1)
SIGNATURE:, W'M"M e, - Willem S.Hok’foi Pupo. _J'M’Waac 3¢ 2119

. SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
&

Leyw g
T




