2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # V02784 =

1. Entity Name

NORTHEAST CONVERTERS, INC.

Secretary of State

02-05-2003 90173 015 ***150.00

Fee Required

Frincipal Piace of Business Mailing Address A

222 LAKEVIEW AVE 222 LAKEVIEW AVE -

160-263 SUITE 160-263

WEST PALM BEACH FL 33401-8004 WEST PALM BEACH FL 334018004

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0309745 Not Applicable

Zip Country ap Country 6. Centificate of Status Desired O $8.75 aqditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I e I s S e e e —|zNamee—r . . . . - = ) . — e
SCHMIDT, HENRY E. JR. Street Address (PO. Box Number is Nat Acceptable)
315 DYER ROAD
WEST PALM BEACH FL 33405

City FL Zip Code

the obligations of registered agent.

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

SIGNATURE -
Signature, typad or printed name of registared agent and tilla if applicable (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!YY FEE IS $150.00
. 9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 Tn?:t Fund Coa?r?bution. e O f{ii-tg({ohgae);f )
Make Check Payabie to Florida Department of State
19. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Additicn
NAME SCHIMIDT, HENRY E. JR. NAME
streeT aoRess | 315 DYER ROAD STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33405 CIFY-ST-ZP
TIE [ pelete TITLE TChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TMLE [ Change [ Addition
L Name . e e ) ) NAME N T —_—
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 CITY-ST-2IP
TITLE [ Delete TITLE [JJ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

of the corporation or the receive
changed, or on an attachmen

SIGNATURE:

or trustee empowerad
th an address, with all

N

eg

like empg e

12. ! hereby certify that.the informatibn supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this réport or suppldmental report is true arfjacturate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
expcute this repord! as required by Chapter 607, Floridg Statges; and that my name appears in 8lock 10 or Block 11 if

Date Daytime Phone #

SIGNATURE AND ‘I’TED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

IRED 7/3 23 689 0)70
v 7

(Y2 TirN] |

CR2E034 (10/02)




