2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000094068 Jan 26, 2001 8:00 am
"NORTH SHORE MARKETING, INC. Secretary of State

01-26-2001 90007 023 ***150.00

Principal Place of Business Mailing Address
3407 BENT QAK STREET 3407 BENT OAK STREE
VALRICO FL 335%4 VALRICO FL 3354

VAR

Ll

2.§§i5al$|ace%3%ub \)M 3. N;'i'\igrlgfz_;ress 6€LL Wweod D{\

Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
Brarmn  Fo B mor P | TG STHEDIR o Anplonts
Z% g )/ / ’ Couumrl)-«'g Zp 3 2 b’ { ! Country S 5. Certificate of Status Desired a0 g‘g.gguﬁgg;tional
I 6. Name and Address of Current Registered Agent . . 7._Name and Address of New Registered. Agent
Name
LEVY, NESE M
3407 BENT OAK STREET Street Addﬁs 0. Bax Number js Not Acceptable)
VALRICO FL 33504 §37"RELGee s D
City %W" Do l\) FL Zip Code J
235/ 1/

8. The above named entity subgfits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/t/ [ e 7 ¢ . 200 (
SIGNATURE ' / . / . )
Signat ffe, ty|

or printegdvhame of ragistared adbnt and title if applicabla. / {NOTE: Registarad Agent signaturs required whan reinstatirg) DATE
. N B . I
9. This corporation is eligible to satisty its Intangible F{LE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TITLE FolU [ Delete TITLE )Q Change  [] Addition
e LEVY, NESE M NAME D "

srreer anoness | 3407 BENT OAK STREET sweaoress || 28 BELLwee D)

onv-stze | VALRICO FL 33594 CITY-ST-2P B Ay P  33¢71)

TIALE ' 1 Delete TITLE [ crange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS
_Ery-s1-2IP ~ CITY-ST-ZIP

TITLE . [ pelste TITLE [ Change [} Addition
NAME . NAME

STREET ADDRESS . I STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Additicn
NAME B ° NAME

STREET ADDRESS - STREET ADDRESS

CITY-8T-2IP CITY-ST-71P

TITLE [ Delete TITLE [[)Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-87-2IP

THTLE ) O Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITy-S1-71P

13. | hereby certify that the information supplied with this filing dees not qualify for the exempiion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that 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 or director
of the corporation or the receiver or frugtee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altacthddress. with all other like empowered.

SIGNATURE: o N Ly ) - ZCo| .

SIGNATURE AND PYPED OR PRINTED NAME OF SIGHING OFFICEJ OR DIRECTOR Date Daytime Phons #

CR2E034 (10/00)



