FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S fS
DOCUMENT # P99000050065 ' g‘;{;ﬁiﬁ;ﬁ; ;; wf?oﬁe

1. Entity Name

NORTH RIVER ENTERPRISES INC.

Principal Place of Business Mailing Addrass
8243 U.S. HWY 301. NORTH B243 U.S. HWY 301. NORTH
PARRISH fL 34219 PARRISH FL 34219
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65‘0923?32 Not Applicable
N - t Lo - . K g gt T
“ip Country i le e~ . L_'Cour] m - - "=|+8, Certificate of Status Desired o™ ??e'ggql_':?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADY, THOMAS J

Street Address {P0. Box Number is Not Acgeptable)

8243 U.S. HWY 301, NORTH.
PARRISH FL 24218 -, .-

s City ‘ FL [ 2 Code

8. The above named entily subimits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of reglstered agent.

ey

SIGNATURE
Signature, typed or primed»nama of registerad agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOW!!l FEE IS $150.00 ) .
. Electi ign F
After May 1, 2003:Fop.Will be $550.00 e r e o $5,00 iy e
Make Check Payable to Fiorjda Department of State '
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P i C1 pelste TITLE [ change [ Addition
NAMIE BRADY, THOMAS - NAME ,
STREET ADDRESS | §243 US HWY 301 NORTH STREET ADDRESS
CITY-ST-2IP PARRISH Fl 34219 CITY-ST-2IP
TLE [ pelete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2P CITY-ST-2IP .
me T - T o 7 Detete Tme T T - i C T T "Domange [ Additien |
NAME NAME
STREET ADDRESS o =77} STREET ADDRESS
CITY-ST-2iP CITY-ST-2
TITLE [ pelele TITLE [ Change . [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP
ms [ Detete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S§1-2IP
THLE J Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate goé mature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exec is repori as $ required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other ks .empowered” ™

e

SIGNATURE: __ S oo : L{CQ§ 83

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

AY  GHEOSS0

GR2E034 {10/02)



