T ———

FILED

2002 UNIFORM BUSINESS REPORT (UBR) P
[ ] -
Aug 27,2002 8:00 am ;
DOCUMENT # S49719 Secretary of State  °
1. Entity Name / ecreta #*%550 00) 1
-27-2002 90114 026 550. T
NORTHERN ENTERPRISE, INC. / 08-27-2
Principal Place of Business Mailing Address
3000 HIGH BRIDGE RD. 3000 HIGH BRIDGE RD. S
BAY #3 BAY #3 /) w
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
- ——City-&-State. . = |—Gily & State —————r o | A~ FE{ Number— AT G — [Apptied-For--—
65-0259695 Not Applicable
Zip Country e Country 5. Cenrtificate of Status Desired O $8'75 Addiﬁonal
. Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
)
HOL“NG‘SHEAD' AGNES S PA Street Address (P.O, Box Number is Not Accepiable)
2240 WOOLBRIGHT RD.
SUITE 4114
BOYNTON BEACH FL 33426 City FL [ Zrcode
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tvped or printed name of registered agent and titie i applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This carporalion is eilgible to satisy its Intangible FILE NOW! FEE IS $550.00 10. Election Campaign Financing $5.00 way 5
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contr bution O Added 1o Fans
(See criteria on back) ad Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . Mg]me TITLE FECSToen] | _Mhange [ Addition g
NAME HOPKINSON, NICHOLIS §. NAME Hoficinl Sond NicHoeAS 3
STREET ADDRESS | 8673 ROSALIE COURT STREET ADORESS | 267 ¢, 3 AAeicisS AVE §
cmv-si-z¢ | BOYNTON BEACH FL 33437 o-st2e " Rovaenl BoAcH 4. 33436 a
v L4 — o
TITLE s m;lete TITLE SW%Y SXChange [ Addition | &5
Mt | HOPKIN, ANNIE N___. _ - v Hotlumserl ANNE : |
STREET ADDR TR ORE =
EET 400R€SS | 8673 ROSALIE COURT STREETADORESS | 2F ¢y B, IBmdci s AVE o |
crvstZP | BOYNTON BEACH FL 33437 CSTP | By eI Tony BeacH FL 32436, |
TILE [ Delete TITLE 1 [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-S5T-Zip CITY-ST-ZIP
TME ] Delets TIME Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY- ST-21P CITY-8T-2IP
TTLE [ peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP °, CITY-5T-2IP
TITLE O pelete TME [ change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this ﬁl\'ng does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicaied 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 directar
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 jf
changed, or on an attachmeg affdress, wih all other like empowered.

A ﬂFf?Téx-\omS Hofluasie) 8 ii}?'a»i.ﬁi". 501-968- &3/

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




