2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S49719 o Feb 03, 2001 8:00 am
i Secretary of State

NOHTHEHN ENTEHPHISE' !Nc 02-03-2001 90298 028 ***150.00
Principal Place of Business Mailing Address
9672 MAJESTIC WAY 9672 MAJESTIC WAY
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
us us

KN

S Tl oo | 3506 Fhewt dioge 2o | MMHHITHRARIEIN

Suite.Qet. #:ﬁc. 5 gUilE. Apl. #&tc- 3 DO NOT WRITE IN THIS SPACE

City & State City &5tate 4, FEI Number Appliad For
BOYN‘TOTJ Bmﬁ { ﬁ— go\{'\ﬂ—(ﬁ\‘ &H . Fi.’ 650259695 Not Applicable
32% L(. lh Cﬁ?‘g A élpaqlb Co(u}n tr:s . A. . 8. Certificate of Status Desired O ?g'n?g, l':;:’e‘ﬂﬁo"a'
B __6._Name and Address of Ciirrent Reglstered’Agent — * ~—— ™=~ [~ - = - - . 7..Name and Address of New Registered Agent ... . _ . _ | .
‘ Name

gzgtuxg%':ga%l“‘@rﬁggs SPA Street Address (P.Q. Box Number is Not Acceplable)

SUITE 411

BOYNTON BEACH FL 33426 , :

City FL Zip Cede

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 or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
‘ o L ) "

9. This corporation is eligible to satisfy fts Inlang:b'le FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(Bee criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TITLE E’bnange [ Addition

NaME HOPKINSON, NICHOLIS S. N oAAunNSel NicHotas S

STREET ADDRESS | G672 MAJESTIC WAY STREET ADDRESS 673 Aosarl€ foe2T
crv-st-2¢ | BOYNTON BEACH FL 33437 sz | BSYIRN Bered, Fi 33437
TME S ] Delete TMLE R{:hange [ Additian

L HOPKIN, ANNIE N NAME HaPcdSsnl  ANNE

STREETADDRESS | 0872 MAJESTIC WAY STREET ADDRESS 8-‘;73 ’eo SALIC COULT

GI-S-2° | BOYNTON BCH FL.33837 - oo BN ROYNTEN BEACH B 334 37

TITLE [3 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

e [ petete TILE [JGhange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P : . CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does rol qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attafiyment wigh an ad s, with all other like empowsred.

SIGNATURE: L .V e ——— M,&.Haﬂm\)m [-Dg-0l  SLI-F62-8811) .

= _
SIGNATURE AND RYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phaone #

L
<

&

CR2EQ34 (10/00)



