2002 UNIFORM BUSINESS REPORT (UBR) Jul OS,F;OI(J)]%%:OO am

DOCUMENT #  K43582 Secretary of State
1. Entity Name : 07-08-2002 90236 045 ***150.00
NORTHSTAR INNS INC. / e '
Principal Place of Business Mailing Address
239 COMMERCIAL BLVD 239 COMMERCIAL BLVD
101 101
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address ||II’|“| |I| I|II| mI“"I' u"l ”I‘ Im' III” |I|” ”m I’m |‘||| ‘“l
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0081460 Not Applicable
Zp Country zZp Gountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOTOE' ROALD eet Addr s(PO Box Number i t Acfgptable)
3100 WINDAMAR ST BIEK Ocoame Bl

FT. LAUDERDALE FL 33304-1108 The Palms, Tower 2, fiot. 2.

€ L.awloucla ‘0 FL Z%05”

8. The ahove 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
Signaturs, typed or printed name of registerad agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This F:.orporatign is eligible ta satisty its Intangible & FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contripution. O Added to Feys;s
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O pelete MLE [JChange [ Addition
HAME NOTOE, ROALD NAME
staeer aporess | 3100 WINDAMAR ST STREET ADDRESS
orv-stze | FT. LAUDERDALE FL CITY-5T-2P
TITLE D [ Delete TITLE [Jchange [ Addition
NAME MALMER, TROND NAME
sTReeT ADDRESS | 3100 WINDAMAR STR STREET ADDRESS
orv-s1-20 | FT. LAUDERDALE FL CITY-ST-21P
TITLE [ Delete TILE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [J change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-7iP
TILE [ oelete TLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Fa% 2\ CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receive
changed, or an an attachment ith all other like empowered.

SIGNATURE: S RE faeouo‘aEM%}LHEW 716/021 G5¢4.776 . 7070

SIGNATURE AND TWPEDLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

il this flllné; does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infaormation
#l$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bwered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (4/02)



