2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am :

DOCUMENT #  P00000015081 ecretary of State
1. Entity Name sk o
04-28-2003 90529 041 158.75

NORTHSTAR EXHIBIT SERVICES, INC.
Frincipal Place of Business Mailing Address
12103 NW 47TH MANCR 12103 NW 47TH MANOR LA i
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 4 .
2. Principal Place of Business 3. Mailing Address ”Im"wl Ilm "m |” |”|I|” I|‘|’ ||"| Iu” "m"m lllHlI‘

Suite, Apt. #, etc. Suite, Apt. #, etc. WECK HERE IF MAKING CHANGES

City & State City & Stats 4, FE| Number Applied For

85-0986343 Not Applicable
o oty T T T T Gouiy " |'s. Certiicate of Status Desired Ii]/ fg'gesq“:‘r":;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g
EDEN, SUSAN J Eden dusan I
! Street Address (P.O. Box Numbar is Not Acceptable)
9959 N.W. 56TH PLACE IRID S N0 -4 TCRAR
CORAL SPRINGS FL 33076
City, - ~ Zip Co
Cora\ Son s FL | 22876

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag&wt, or %in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

,

SIGMATURE :
\‘_ Signaturs, typed or printed n'a.me of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 ‘
:, . i ign Fi i
Ater My 1,200 Fos wil b $55000 " oot Corpen s ) $5.00 oy o
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE Ij’ﬁange [ Addition
- EDEN, SUSAN J NAME gdaen, DN I - .
STREET ADDRESS | 9959 N.W. 56TH PLACE smeeTaooess | A 210D INULD Y1 Manar™
CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-ST-2IP (b‘-a\ SD\'\\’m FL 3367(0
TITLE D [ Delete TILE ) A )/ Charge  [] Addition
NaME EDEN, PAUL W NAME Bden, Shyl W -
STREET AD0RESS |9G59 N.W. 56TH PLACE sweersooress VRO MW YT NGrptT
cr-st-2¢__|CORAL SPRINGS FL 33076 oSt Ol Doneas , FL 33076
. TILE - - . -.O.pelete - - .7me - - . N Q‘J_M . [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O Delete TITLE [ Change ] Addition _
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7P N CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-$1-21P ) CITY-§T-2P

12, | hereby cerlify 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 true 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachimgnt with an address, with all other like empowered. ]

SIGNATURE:
Date Daytima Phone #

CR2EQ34 (10/02)



