2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000087193 May 01, 2001 8:00 am
t. Enty Name . Secretary of State
NORTHERN MEAL CORP. . 05-01-2001 90117 012 ***150.00
Principal Place of Business Mailing Address
$216 NINTH AVENUE DRIVE NORTHWEST POST QOFFICE BOX 14307 ) ]
BRADENTON FL 34280 BRADENTON FL 34208 FeAaN e
Sulle, Apt #, efc. Suite, Apt. #, eic DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65-0882353 Not Appl.oana
Pl Countr, Zi Countr i
F ! $ v 5. Certificate of Status Desirsc U $8'75 Addmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
NUSMAN, MAX : .
Street Address (P.O. Box Number is Not Acceptable)
8216 NINTH AVENUE DRIVE NORTHWEST
BRADENTON FL 34280
City o Zip Code
8. The above named eatity subimits this statement for the purpese of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Sigraiure tyoed o printad rarme of san stered age ard tte iF app ab o DATD
9. This corporation is eligible to satisfy its intangible . . ' )
: 10. Eleclicn Camoe Fir L
Tax filing reguirement and elects to do 5o 0 ;riztlFzmdag;r:tl'?k:uu‘g:mmg O %Sj%q ‘\;lay Be
(See criter’a on bhack) [ Bk | ) ' 6d 10 Fees
i1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DISECTORS IN *1
TIT.E D T Detete TITLE [ Crange T Adeiion
NAKE NUSMAN’ MAX MAME
sTRTE 40055 | 8216 NINTH AVENUE DRIVE NORTHWEST STREET ACDRESS
CiTY-§T-2F BRADENTON FL 34280 GITY-8T- 2P
TIELE ™ oelewe HIIH 3 Change [ Adition
NAME MNANE
STEEET ADCRESS STHEET ADORESS
CiTy-87-217 Cay-5§7-417 !
TTLE [ Deseles TITLE U Ghange [ Aeditor
MNAME M&ME
STREET &DDRESS STRLLT £DDRZSS
CITY-51-2P Cliv-S1-2tP
L 1 Delete TITLE (] Changz [ Anditio
NAKIE NANE
STREST AZDRESS STREZT ADDRESS
OITY-57-2IP CITY-57-7IP :
iR O velete ILE [ Cha~ge [ Acdition
HARF MAME
SIZEET ADZHESS STREFT ADORESS |
CITY-S7-41p GTy-ST- 217
TT.E [ De e TITLE [[1cChange [ a&deiar
MAME MAMZ
STRIET ADDRESS STREEI ADORESS
LTy -3T-21p CITY-51-2P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(3}, Florica Statutes, i furtner ceriify that ihe in‘ormation
indicated on this report or supplemental repart is true and accurate and that my signature sha'l have the same legal effect as If made urder oath: that I am: an office” or direclor
of the carparation of the receiver or tustee empowered 10 exccute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 ar Block 121if
charged, or on an attachment with an address, with all other like empowered.

Ty 7 (Vs il 0 iidititict L ~2f ~-] YL 294 33 5Z“|

SKE NATUF}E{QND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR [rie Daytme Phove # ‘

CR2ED34 (10/00)

[P Fpvr



