g .

2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
5,
DOCUMENT # P98000086708 Apr 30, ZOOIfSS‘OO am- -
1, Entiy Name ecretary of dState
NORTH SOUTH SEAFOQD (1998], INC. 04-30-2001 90054 003 ***150.00
Principal Place of Business Mailing Address
11250 N.W. 46TH DRIVE 11250 N.W. 46TH DRIVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
2. Principal iace of Susiness 3 M*‘"‘“g A‘j“’g ”""m ”l ml " " “” m " " " "
ox_[7/2
Suite, Apt. #, etc. Suute, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number 65‘0769082 Applied For
é@ V21 QM Fz—- Not Applicable
Zip Country Zi Coun " . $8.75 Aaditional
j 3 12/9\9 / 5 S ,9 5. Certificate of Status Desired O Feo Roquired
_ G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name ‘, P
SM‘TS’ THIERRY Slree\ Adg;s9 Box f )s Not A table
11250 NW. 46TH DRIVE | & S predtn P zﬁ‘o/ ~# A3
CORAL SPRINGS FL 33076
[ Zip Code
Boca Koran/ //FL Yz
Pose of changing its registered office or registered agent, or baoth, in the State o)
_ Y. 5 /
4 name of registered agent and titie il applicable. [NOTE: Ragistered Agent Signalure required when miM g DATE / 77 J [
) ﬁé’ . - ) FILE NOW'!l FEE IS [
9. This corfioralion s eligh#e to satsty its Intangivle ILE NOW1!! FEE > $150.00 10. ElectiotGampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Add-
o . ad to Feas
(See criteria on back) O Make Check Payable 10 Department of State .
1. OFFICERS AND DIRECTORS J—12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TE 1] [ patete rrme 0 (Reate [ Addiion | S
S
NAME SMITS, THIERRY NAME SArs7 5 % /%/ o JOR| =
syreet anoress | 191250 N.W. 46TH DRIVE STREFT ADDRESS | &2 13O w (o] /EU A 3
orv-si2p | CORAL SPRINGS FL 33076 s | Boenn qu L. 33¥33] i
TITLE [ Oslete TLE {Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP
me ' ’ "0 Detete TMiE 170 T T [ Crianige” “[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2IP
TITLE ] Detete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$T-2IP
TMLE ’ O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 3 pelete TMLE [ change {1 Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF 7 CITY-ST-2P
13. | hereby certify that the information supplied with this filing.doas ogt qualify for the exemphon stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repg! is4rae and accurate and that my.signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lruste® gmpowered to execite thi as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 o Block 12 if
changed, or on an attachmept-with a adg ess with all-etier ikeSMpowered.
’ / ﬁ, 3827701
SIGNATURE: WA TH et~ Srerls Sl % 24) 7 3527490
wﬂ“ E7AMD TYPED OR PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR Daa ' DaytlmérPhune *
a




