FOR PROFIT CORPORATION

lﬂ"FORMIHEHNESSREPORT(UBR)

FILED

Apr 12,2004 8:00 am

DOCUMENT #

ety o L5 I00075 7% T

Nortrm.hké pLAZA  INC

DO .N_G:_'_'--WRITE IN THIS SPACE

14002175

2. Principal Place Of Busmess

15+ Hawks L:tmfmﬁ Dt’

3. Matlmg Address

7517 Hauwks

Lzmlm Dr,

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

DO NOT WRITE IN THIS SPACE

ecretary of State

04-12-2004 90645 026 ***150.00

fﬂeﬁ?‘e a/m dedl Fi.

Clty& Stat%,ﬂ, gmé

FL-

4. FE! Number

Applied For

s-of250647

Not Applicable

Cour)try MCA th 34‘9_ d

O

5. Certificate of Status Desired

$8.75 additional

Fee Required

® 33402

N _THIS -—---'SPACE

Country
Pilwy Berd,

7. Name and Address of Current Registered Agent

Name 4

Kyu-tex  Off

wts| ~StrestAddfess (P O-Box
4 (2]

s’ Not"Actgpjablg)~— ~rr—— TR

5 (b Beod Ganelons

FL

Zm Code

2H S

the obligations of registered agent.

SIGNATURE

The above named entity submits this statement for lhe purpose ot changlng its reglstered coffice 'or registered agent, or bioth, in the State of Florida. | am famlllar with, and accept

if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

TMEY CTRE
NAME | JaME - .
LY . . .
STREET ADDRESS STREELADDRESS. |
CITy-51- 2P ony-greEp |
TITLE me
NAME ChaME L
STREET ADDRESS STREETANDARSS . |
CITY-ST-2IP CITY-5T- 21
TiE me A
NAME CNAME.
STREET ADDRESS “iSTHEET ADDRESS: R
CITY-ST-2IF : CiTY-ST—ZlP o
[ ’ me N THIS S ACE
NAME MAME I P
STREET ADDRESS STREET-ADDRESS | - '
CITY-ST-2IP LITY-ST-1R !
TITLE TILE
NAME . NAME
STREET ADDRESS smEﬂ mnness b
CITY-ST-21P { ‘ '
TITLE
NAME | o
STREET ADDRESS - §TREET ADDRESS |
CITY-ST-2IP : CIT\’-ST 2P _ _
12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes | further certify that the information
indicatéd 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address. withpeall other like empowered.
. i) ? -
- Willim s Hovg  +[soy (sai)624-3119
sionature: _ Willaw, S. 3 )
SIGNATURE AND TYPED OR PRINTRW/NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phode #

CR2E034B (12/02)




