2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NORTHLAKE TEXACO, INC.

P98000033988

/

Principal Place of Business

2815 NORTHLAKE BLVD

Mailing Address
2915 NORTHLAKE BLVD.

FILED
Jul 26, 2001 8:00 am
Secretary of State

(07-26-2001 90004 007 ***550.00

AV 9091200

. -
LAXE PARK FL 33403 LAKE PARK FL 33403 . " ) )
2. Principal Place of Business 3. Mailing Address | ||I||||’ ”l |I‘ ‘ IIU\ |||" Ilm |Im |I ll mll "”I ’I’l’ ||'|| ’I“ |I|‘
29)5  Noafhloke BMvd . Samnd.
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State _ O City & State 4. FE| Number , Applied For
ilcd'cl ?%‘7\( e F‘O‘?ﬂ (Jq 650828795 Not Applicable
B (- Y QUMY = _ . o o~ Zip . -|. Country _ T . ) ! $8.75 Additional
?)B r_‘o EQ wm M ——— §:*Certificate of Status Desired O Feo Required .
6. Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent
. Name
SHAH, NITIN Street Address (P.0. Box Number is Not Acceplable)
1822 EDGEWATER DRIVE
BOYNTON BEACH FL 33436

City Zip Code

FL

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

SIGNAST‘JRE ML”}/KIL* - 7[?—‘]‘5’
Signalyre, typed or prinled name of ragisterad agent and tile if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This FF}rporatit?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing 85 '00 M.a Be
Tax filing rgquuement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cantribution. 0 Add.ed A Fe!;s
(Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS L12‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deteie TIMLE O Change [ Addition
NAME SHAH, NITIN NAME
sTReeT ADORESS | 1822 EDGEWATER DR STREET ADDRESS
CITY-STF-2IP BOYNTON BCH FL 33436 CITY-ST-2P
TITLE O velete TILE [ Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS }
Ciy-51-21P _ . e m e R SOYSST-DRL o L~ o E— - R
me ) 1 Delee TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

CR2E034 (5/01)

k)

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered. . .
SIGNATURE: _ SIGNATURE REQUIRED Mj_—}/é/— ‘T[Z\ \o\ ; 56\7 8480116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




