2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

Bn) Feb 03, 2003 8:00 am

K43582

Secretary of State

j2etor xanl]

DOCUMENT # »
=4
1. Entity Name 02-03-2003 20021 019 ***150.00
NORTHSTAR INNS, INC.
Principal Place of Business Mailing Address
239 COMMERCIAL BLVD 239 COMMERCIAL BLVD
101 101
i, i Hml”[ |“|l|l| mll I”” ll”l ”l' |’|“ l"u |m| l"” |I|“ ||I” lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0081460 Not Applicable
- - " —
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- e el ==~ :..:"_.:.':—,a‘—'?—-.————-—h.-_.————————:— I’TTE_-___"—_“_— = i st
NOTOE. ROALD MOIOC 1 PORLJZ
i Street Address (P.O. Box Number is Not Acceptable)
2110 N OCEAN BLVD 2945 Snﬁr
2 L. |
THE PALMS TOWER 2 APT 12 B e Club L'l | apt. (00
FORT LAUDERDALE FL 33305 ' FL | Z8Cod
Bt | guderdale 23804
8. The above named entity its thjs statemeit fir the purpose of changing its registered office or regmlered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi
SIGNATURE wé——  TRowsy [TatrEte //El /0-3’
< Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Ragistarad Agant sir!atuvs required when reinstating} ?DATE
. FILE NOWIH FEE IS $150.00 ) ) ) )
9. Election Campaign Financin,
H Atter May 1, 2003 Fe,e will be $550.00 Trusl‘Fund Cc?nt:'igbution. ‘ i%eegorvll?;f ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TIMLE [Jchange [ Addition g
NAME NOTOE, ROALD NAME e
streer anoress | 3100 WINDAMAR ST STREET ADDRESS 3
CITY-ST-2IP FT. LAUDERDALE FL CITY-$T-2IP g
o
TILE D O pelete TITLE [ Change  [] Addition g
NAME MALMER, TROND NAME
STAEET ADDRESS | 3100 WINDAMAR STR STREET ADDRESS
CITY-ST-21P FT. LAUDERDA[_E FL CITY-ST-Z1P
TITLE P e s =[] palete> - TLE. - T e - -r =+~ [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pesete TTLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [3 Chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
ingdicated on this report or suppiementgtfefort is true ang/apourate 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 srem JO ekecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with/an agd empowered,
7 Fioww /% el
EQUIRIERey /72055 [fah3 95y 778078

SIGNATURE: VA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




