FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90032 038 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000071248

1. Entity Name

NORTH AND SOUTH INDUSTRIES INC.

Mailing Address
16658 LA MESA DRIVE - -

A

DG NOT WRITE IN THIS SPACE

Principal Place of Business

18653 LA MESA DRIVE
DELRAY BEACH FL 33484

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, &to. Suite, Apt. #, etc.

City & State City & State 4. FEl Number 5 08 Applied For
6 69557 Not Applicable
Zip Cauntry Zip Country " . $8_75 Additionas
et [——, e e et — e e s e 8. Certficats of Status Desred O ~  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONFIGLIO, FRANCES Street Address (P.0. Box Number is Not Acceptable)
168658 LA MESA DRIVE —
DELRAY BEACH FL 33484
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stdte of Fiorida.
Lo R
SIGNATURE
Signature, typed of Printed narne of registered agent and Wie it applicabls, {NQTE: Registerad Agent signature required when renstating) DATE
. P e . n
9. ¥h|s;’:lorp0ratwc.)n is englb:a t? slasusfy [;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
axing rgqunemem and elecls io 4o S0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
: (Seg critera on back) -~ O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | EB2 ADDITIONS /CHANGES TGO OFFICERS AND DIRECTORS IN 11 )
TME P : [ pelete e Cychange [ Aadition | =
NAME BONFIGLIO, FRANCES NAME =
sTReeT ADDRESS | 16658 LA MESA DRIVE STREET ADDRESS A
orv-s1-22 | DELRAY BEACH FL 33484 OITY-ST-2P
n
TLE [ pelete TITLE O change [ Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ip CITy-57-2IP -
e - - [phas T S ES | T T TTDChange [ Addition ).
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [T Delete TifLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-5T-2P . CITY-ST-2IP
Tine e O Delete TIE - [OJchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ Delete TILE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciry-$1-2IP
13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report or supplemenital 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 corparatian or the recaiver 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 op an aitadhment with an address, with all other like empowered.
s LT SN tada - »)
SIGNATURE: PN i Eim ) Y- /300 SE/-YPR7897
SIGNATURE AND TYPED OR PRINTED NA| F&@uua OFFICER OR DIRECTOR Date Caytime Phons #




