FOR PROFIT CORPORATION

UNIFORM BUS!NESS REPORT (UBR)

EiED

DOCUMENT # S 7%05 2 .
1. Entity Name TR
' Noctside Manor T 02 PR 15 PH 12:
© SECRETARY OF STATE
TALLAHASSEE, F LORiDA
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
33Uy Helms  Troe 234y Helms ot
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Culver Ciby , CA Cu [M (lL‘t CA 5~0307HH S Not Applicable
aa 0 a 3 (9_ Couniry Zg 03 3 gl CDLE:G.’S, A 5. Certificate of Status Desired .| g‘g‘gfq L’:f:;“"“a'

7. Name and Address of Current Registered Agent

’250

g v

Name . 1&@% Feun bercy

; umberlq Not ‘Acce) able}

|-—r-— DO-NOLWRITE....cc- o5

W?’ 0

T, A S =

mt“”S'CI"J‘Q 2o

Tax filing requirement and elects 1o do so.

Amended UBR is $61.25 Trust Fund Contribution.

Wy, L T
3 i ;)
City T i Code
i”d)”wa(_’)c( FL 3E30¢H
8. The abW i o t e purpose of changing its registered office or reglstered agent, or toth, in the State of Flond7
SIGNATURE 5/ Q/ ﬂ )
Signatura, typed or printed nahe uit{g\steréﬂgggt and lillail/apﬁlicanle‘ [NOTE: Registered Agent signature required when reinstating) 11 Date
. T o a January 1 -May 1 Fee is $150.00
9. This corporation is eligible to satisty its Intangible After May 1, Fee is $550.00 19. Eiection Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS
TiTLE Prestcleat ME
NAME Carlos Unlyesele NME 1 f_]ljf_"ll_l "B-!TI- 11——01
STREET ADDRESS | D3y thelmg  Nwe STREET ADDAESS 4/25 ,fj 11004011
ov-s2 | Cyluen by, 0 90532 oITY-51-2P *Hcﬂ 0,00 k%] 50, 00
TLE Vice pﬂ.e)col«cf..a + TALE
NAME Rody LR Unlutncle NAME
STREET ADDRESS | 111 ¢97 Braeleleelc Pri STREET AUDRESS
Y- ST-21P Culven Cly , o ?0‘3‘3@- CITY-ST-2IP
TITLE TRens u_n_evL' TITLE
HAME Rierncly A. Unlveacle NAME
staEEraness | 3g3 (o Mue STREET ADDRESS
CITY-ST-2P Aos A'Mc,cfes A Gucky CITY-57-2IF DO N OT WRITE
TITLE “Setne vt TILE .
NAME Comles QYUM vesel NAME I N TH IS SPACE
STREET ADDRESS | 23 8¢, Shen botran e ;lu( STREET ADDRESS
CITY-ST-2IP Ql&lm Cob , O G ORI CITY-5T-2P
TILE ! TITLE
NAME NAME
STREET ADDRESS STREEY ADGRESS
CITy-ST1-21P CITY-ST-2iP
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CATY-ST-2P

attachment with an ad

SIGNATURE:

. with all other like empowered.

o

13. | hereby certify 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 is frue 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 trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in 8lock 11 or on an

Qldftﬂ'ﬂej Vidvenole

4/ Z/oz (1) 555 - 0352

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytirne Phono #

CR2E034B {12/01)




o

AT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 18, 2002

NORTHSIDE MANOR, INC.
3344 HELMS AVE
CULVER CITY, CA 90232 US

SUBJECT: NORTHSIDE MANOR, INC.
Ref. Number: $78052

. T T o e e S e ST e oy, B — T e e —— e ST T e e S it e e el

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Piease send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314 R

Please return a copy of this letter to ensure your money is properly credited.
| have enclosed a blank uniform business report for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Michelle Milligan
Document Specialist Letter Number: 502A00016109
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Division of Corporations - P.O. BOX 6327 -Tallahascee Florida 39214




