2003 FOR PROFIT CORPORATION Aor 1 4F12%g§)8,00 g
UNIFORM BUSINESS REPORT (uan) | ) < am g
DOCUMENT #  F98000004065 ecretary of State
1. Entity Name 04-14-2003 920213 019 ***150.00
NORTH STAR FOODSERVICE EQUIPMENT AND DESIGN, INC %
Principal Place of Businass Mailing Address
9130 S.W. PIONEER COURT 9130 SW. PIONEER COURT
WILSONVILLE OR 97070 WILSONVILLE OR 87070
2. Principal Place of Business 3. Mailing Address ' ul”ll “ll ml\ |||1| |||“ "I" “HI ||||! “m Hlu ““I “m |m ||Ii
Suite, Apt. #, etc. _ Suite, Apt. #. etc. [ CHECK HERE i€ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
930913378 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
ee Reguired
L 6._Name and Address of Current Begistered Agent. x 27N and Address-of New-Registered-Agent
Name ]
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .‘
PLANTATION FL 33324 i
City i FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obtigations of registered agent. l
SIGNATURE —— 1
Signature, typed or D”ﬂted__ name of registered agent and fitle if applicable, {NOTE: Registered Agent signature requirec: when reinstating) DATE
L
FILE NOW! FEE'i$ $150.00 | . o
e - 9. Election Campaign Finanging $5.00 May Be
) After May 1, 2003 Fge W?" be $550.00 1 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida‘Department of State |
10. . QFFICERS AND DIRECTORS r11. ' ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me - P R 1 Oelete TILE ! O crange  [J Acdition | &
nwe " | WEINBERG, MURRAY D HAE i =
STREET A%MESS | 22151 SW ANTIOCH DOWNS COURT STREET ADDRESS ' 3
ciny-st-2ip TUALATIN OR 97062 CITY-ST-2P ! g
me . |ST O Delete TNLE I [ change [ Addition %
wME T WEINBERG, SANDY L HAME [
STREET ACDRESS | 22151 SW ANTIQOCH DOWNS COURT STREET ADORESS !
arv-st-z2p | TUALATINORO7062:._ o o e e o JOSEDE e e e e et b
e . O Delete THLE i [ change [ Addition
NAME S NAME ;
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-ZP '
TLE 7 Delete ME i [ change [ Acdition
NAME NAME |
STREET ADDRESS ) STREET ADDRESS 1
CITY-ST-7IP CITY-S7-ZIP ‘
THILE [ balete TILE i O] Change (7] Addition
HAME NAME '
STREET ADORESS STREET ADDRESS |
CITY-ST-2P CITY-S7-2IP |
TITLE O Delete TITLE i Ol change {7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZP CiTY-ST-2IP l

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sectwon 112.07(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 recgiver or trustee empowered td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmgnt with an addrass, with all other #ke empowered.

SIGNATURE

F"Q\'MREE@ﬂd\I L. Weinbe rq "f/“/03 (S03)Lg2 306 |

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Date Daytirne Phong #

"
Py
- —_
L



