FILED
2006 FOE;&S;LTR%%%%%RAT'ON Mar 16, 2006 8:00 am

r
DOCUMENT # P99000079608 Secretary of State
1. Entity Name (03-16-2006 90222 020 ***150.00
FINANCIAL NORTH, INC.
Principal Place of Businass Mailing Address
FINANCIAL NORTH, INC. FINANCIAL NORTH, INC.
ATTN: CLAUS FESSLER ATIN: CLAUS FESSLER 5 0 ﬂ 0 2 9 0 ?
POMPANG BEACH, FL 33060 POMPANO BEACH, FL 33060
s e (EEA RN
Suite, Apl. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0947434 Mot Applicabie
e Courtry Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyglistered Agent

Name
FESSLER, CLAUS
1000 E ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed of prinled name o registerad agen: and Iitle if applicanie. {NOTE: Registared Agent signatura required when rainsiating} DATE
FILE NOWIlI FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE O cChange [ Audition
NAME FESSLER, CLAUS NAME
STREET ADDRESS | 1000 E ATLANTIC AVENUE STREET ADORESS
CITY-S1-2IP POMPANO BEACH, FL 33060 CITY-57- 2P
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THTLE O deleie TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ palete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-21P CITY-ST-2P
TITLE ] oelete Tmis [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
3 O petete TITLE {Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the carporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerit wish an address, with all oiTarHe empowereg,
- . .
smnmune&/é&v ’7? W / OZ//im/O & 6?59’) 491-1065S

CRIGNATURE AND TYPED Ot PP EFFMOFFM DIRECTOR Sayume Pnone «




