2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058204

1. Entity Name

FAR NORTH CORP.

Principal Place of Business Mailing Address
C/0O AVRON C. RIFKIN. ESQ.
800 S.E. MONTEREY COMMONS BLVD.. # 200

STUART FL 349% STUART FL 34996

C/O AVRON €. RIFKIN. ESQ.
800 S.E. MONTEREY GOMMONS BLVD.. # 200

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90097 045 ***150.00

N

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 09 Applied For
6 33739 Not Applicable
Zi Count Zi Countr iti
P uniry ® untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
S 6., Name and Address of Current Registered Agent - -<<-«w--2 1 _=z * =.  x7..Name and Address of New Registered Agent= - —— ~—- .
Narne

RIFKIN, AVRON C

800 S.E. MONTEREY COMMONS BLVD.
SUITE 200 '

'STUART FL 34996 -

3

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8! The abave named entily submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE,

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADCITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

TNE DB O felete TILE [ Change [ Addition
NAME WILLETT, THOMAS P HAME

smeer anchess | ONE SW OSCEOQLA ST. -STE 1 STREET ADORESS

arv-sr-ze | STUART FL 34994 CITY-ST-2IP

TLE O Delete TITLE [OJChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE- I smefn omer —mems . 2o [ Delete T = IMEacmizs] <o < isl ol s s Lee o o [ Change-. T Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TITLE 7 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-5T-21P

TITLE 3 pelete THLE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP GITY-ST-2IP

TITLE [ pelete ME [ Change ] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P CITY-ST-2IP

SIGNATURE:

the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
t ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WATETHAS P Winar 7 403 773-030-993¢

SIGNA‘I‘UR#’ANDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phona #

WIE T

ny

CR2E034 (10/02)



