2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000051901 . - May 07, 2001 8:00 am.
1. Entry Nes Secretary of State
NORTH ATLANTIC PARTNERS, INC. 05-07-2001 90003 043 ***150 00
Principal Place of Business Mailing Address
N7 N, FEDERAL HWY. 7171 N. FEDERAL HWY.
BOCA RATON FL 33487 BOCA RATOM FL 33487 9 6 8 4 5 8
26V YAmMATe poAD 2=l VAMATT ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 3o SKITE Ajée
City & State City & State 4. FEI Number Applied For
EochA  paTeN | FlopeDAY Bocst 2ATON  FLe@DA 65-0935626 Not Applicable
Zip Country Zip Country . . $8_75 Additional
33424 JSA 243 USh 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MOYLE’ BERNARD T ESQ. Street Address {P.C. Box Number is Not Acceplable)
C/O BENSON, MOYLE AND MUCCI, LLP
ONE FINANCIAL PLAZA, STE. 1600
FORT LAUDERDALE FL 33394 ‘ :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reqguired when reinstating) DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . )
Tax filing recuirement and elects to 6o so. After MAY 1, 2001 Fee will be $550.00 10. ?em'o” Campalgn Financing A $5.00 May Be
N rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Chamge [ Addition
NAME GOLDSTEIN, DONALD HAME
STREET ADDRESS 7171 N FEDERAL HW‘Y STREET AUDRESS
CITY-ST-21P BOCA RATON FL 33487 CiTY-ST-2IP
TITLE D [ pelete TITLE [ change  [J Addition
MAME GOLDSTEIN, JAMIE NAME
STREETADORESS | 7171 N, FEDERAL HWY. STREEY ADDRESS
CITY-ST-21P BOCA RATON FL 233487 CITY-8T-2IP
THLE D 3 nalete TrILE [J Change (] Addition
NAME TWYFORD, LEE NAME
STREET ADDRESS 7171 N FEDERAL HWY STREET ADDRESS
CITY-ST-2P BOCA RATON FL 93487 CiTY-5T-21P
TITLE [ Celete ME O Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Additine
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accyjate and that my signature shall have the same legal ef!ect ‘as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to eyp€Cie this report as required by Chapter 807, Florida Statutesgand that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all othgr likelempaowered.

SIGNATURE: \ AW

SIGI AND TYPED OR PRINTED NAWSIGNING OFFICER OR DIRECTOR

(Gunag 3§

Daytime Prone #

CR2E034 (10/00)



