52

2000 UNIFORM BUSINESS REPQBT ngBR) FILED

= )
DOCUMENT # P99000079608 Jun 27,2000 8:00 am
s | Secretary of St
FINANCIAL NORTH, INC. ate
05-23-2000 90217 008 ***150.00
o 3k
Principai Place of Business Mailing Address
2787 E. QAKLAND PARK BLVD. 2787 E. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 333061647 )
{
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE i
) ]
City & State City & State . J-4-FEENumber—. . o T T Apptied Fof
S - O q q 7 q 3 ' Not Applicable
Zip Courtry Zip Country ot N $8.75 Additional
. . . 5. Certificate of Sta?us Desired L__l Feo Roquired”
6._Name end Address of Current Reglsiered Agent 7, Nams and Address of New Registered Agent \
Name .
1
I P fEESSLE!"' CLALS ——— e .| .Streat Address (PO, Box Number is Not Acceptable)  _ . N
2787 E. QAKLAND PARK BLVD: - . -
FT. LAUDERDALE FL 33308
1
. Clty FL Zip Code |
8. The above named entity submits this statement for the purpdse of changing its registared office or registered agent, or both, in the State of Floricta, :
i
SIGMNATURE .
Signature. typed or printad rame of regisiersd agent and bile f applicabls. (NQOTE: Regrstared Agent 3ig equived whan rai ing) QATE i
1
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10, Electi i3 Fihanci
Ta, filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trizt'g:r%ag ;i:,?;mg:ncmg ] ﬁgﬁ!’rﬁ;&fe
(See criteria on back) . X Make Check Payable to Department of State | ; .
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
e D C2 Delee e Ol chnge (1 adailon | &
NAME FESSLER, CLAUS HAME ! 2]
steeET bohess | 2787 E. OAXLAND PARK BLVD, STREET AQORESS | 2
arv-si2p | FT. LAUDERDALE FL 33306 o-Sv-2 i 5
TILE 1 petete TE [ Change - [ Addition | ©
NAME NAME 1
SYREET ADGRESS STREET ADDRESS !
CITY-ST. 79 CIre-ST-2P ‘ '
- TIRLE- . . . e - 1 Oelete CLE — - .. [£)-Change - .[J Addilion
NAME NAME |
STREET ADDRESS STAEET ADDRESS ‘ !
1A 00 OF | RPN S e i G = = CAY-SF-BP [ e e = — - P (S ! P
VITLE T vetete ThE : O crange [ Addition
NAME ‘ HAME !
STREET ADDRESS STREET ADDRESS i
CIY-S1-2p CITY-SF-2P ;
Tme ' 1 Detere me O Change [ Addition
NAME HAME i
STREET ADCRESS STREET ADDRESS i
CiTY.ST.Zw GITY-ST-2P !
me O peiste e 03 Change [ Adsion
NAME HAME ‘ ;
STREET ADDRESS STREET ADDRESS ' f]
crry-Si-2# : GITY-ST-21P !
13. | hereby certily tHat the Information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i3 true and aceurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or|diractor
ol the corparation or 1he receiver ar iuslea empowered to executerthis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an altachmert with an address. : povgared. '
Godiey Isl)aes-Bret
SIGNATURE: SRED o5.0l. 00 (A5H968-876
0 OR PRINTED NAMEIGF SIGNING OFFICER OR DIRECTOR Dae

\..i /. DayrePhones !

- ¥ ‘
| .



