2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000050065 ~ ~

1. Entity Name
NORTH RIVER ENTERPRISES INC. \

Principal Place of Business

8243 U.S. HWY J01. NORTH
PARRISH FL 34219

Mallmg A

8243 U.S. HWY 201. NORTH
PARRISH F1. 34219

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91201 012 ***150.00

80124238

changed, or on an attachmeant with an agare

SIGNATURE:

o)

indleated on this report or supplemantal report is true an
ot lhe corperation or the receiver or trusias ampowerec‘. lo m(ecme thls e

13. | hereby certily that the information supptied with this filing does not qualify for the examption staled in Section 119.07(3)(i}, Florida Statutas. | further certity that the information
patTiyignature shall have the same legal effect as if made under oath; that | am an officer or director

port as rguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12

accurate and

FRTRA \\“Jv%u

02 ba_ o4 TSe8

WMWHEWWPEDORWMOFWOFFEERMMW

Daytime Phone #

2. Principal Pace of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, efc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number 65'0923732 Applivd For
Not Applicable
i Zi
&p Country P Couriry S. Certficate of Status Desied ~ []  38-79 Addidonat
Fea Required
6. Namo and Address of Current Reglstered Agent - | - = 7.. Nome and Address of. New Registerod Agent
e R .o .} Name e e e
BP'ADY THO”AS J Street Address (P.Q. Box Number is Not Acceplable)
8243 U.S. HWY 301, NORTH
PARRISH FL 34219
City FL Zip Code
B, The above named entity submits this statement for the purpose of changing ils registered aftice or registerec agent, or both, in the State of Florida.
-sikature
.», * Signaturs. typed of printed Asme of registorsd agent end tits d applicable. (MOTE: Registarsc Agent signatuie raquined when reirtating) DATE
. 9._ 4This corporation is eligibla 1o satlsfy its Intangible FILE NOW!1? FEE 1S $150.00 . .
¥ “1ax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elaction Campalgn Financing $5.00 May Bo
h Trusl Fund Conlribution. Added to Foes
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P 01 Detete TINE O change [ Addiios | &
NAvE BRADY, THOMAS W 2
steeeTaocrsss | 8243 US HWY 301 NORTH STRRET ADOVESS 3
CImy-ST-21P PARRISH FL 34219 CITY-S5T-2 :SJE-I
TINE 3 Dalgts TITE [Jcrange  [J Addition } G
NAME HAME
STREET ADDRESS STREET ADDRESS
cirY-S¥-2P CITY-S1-2P
me o e - 3 peiee Tme (] Cherge 3 Acdition
CNAME_ - . . - = e eam e WAME_ _ - e _ - _
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2 e
TILE [ Delete TTLE D) change [T Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY- $T-21P CIFY-57-2IP
TME O petete TE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
e 3 Delete TITLE - [ Crange 3 Addition
NAME MAME
STREET ADDRESS ! STREET ADDRESS
Ciny-§1-2p cmyY-51-2P
B




