FILED

2002 UNIFORM BUSINESS REPORT (ilBR) Mar 29, 2002 8:00 am

DOCUMENT # NO1000007627 Secretary of State

12. | hareby cenllg that the information supplied with this filing dees nat gualily for 1ha exemption stated In Section 119.07(3)(i), Florida Stalutes, | furthar certify thal iha information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer er diractor
of the corporation or the raceiver o rustes ampowered to exacute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

Daytime Phong #

R R I AN S
SIGNATURE: —_ 4@“ a2 R2EQUIRED ///*f/w
e mmwnamnmfnoammnmormammonmm 7 n}h

1. Entity Name
) 02-10-2002 90037 015 ****5] 25
NATIONAL STAR PROJECT, INC. \_)
Principal Place of Business Mailing Address
1445 NW BOCA RATON BLVD 1445 NW BOCA RATON BLVD -y e
AOCARATON FL 33432 BOCA RATON FL 3432 EREITINE ;1
S ST AR A
Sulte, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEA Number : Applied For
' Z f- VA d ‘/?5’0 Not Applicable
Zp Country Zip Country i ; $8.75 Additional
5. Genificate of Status Desired (W] Fee Required
6. Name and Addresg of Current Roeglstered Agent 7. Name and Address of New Rogistered Agent
e e | Name _ _
STEHFEST, CAROL ) Street Address (P.0. Box Number is Not Acceptable)} -
1445 NW BOCA RATON BLVD
BOCA RATON FL 33432
City FL Pip Cods
8. The above named entity submits this statement for the purpase of changing lis reglstered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama ol registerad agen and iite il appécable. (NOTE: Registored Agent signaiure requirec whan ssinstating) DATE
TS e s T = S s Techon Gampaign Fiiana $5.00 mayBo | Make Check Payable t
. , . Etection Campaign Financing . May Bo ake Lheck Fayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (] Added to Fe):n Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 10 _
TME D - ) 1 petete TME CJchange T Adeition | 5
HAME AKER, ANN KASTEN MD NAME &
sweer soorEss | 3648 N QUEAN BLVD STREET ADORESS &
onv-st-ar  JGULF STREAM FL 33483 cITY-S1-2P éu
ne 0 : O oelete TIME Clcrange O addition |G
NAME FRIIS, CANDACE HAME
smeet Aporess 3432 N OCEAN BLVD STREET ADDRESS
ore-st-np |GULF STREAM FL 33483 crry-ST-28 o o
TE D [ Detete Tk ' CIchange [ Addition
I~ NAWE (GOVE;-GWEN-CRAWFCRD NN e _ 1
sheer avoness (3054 GULF STREAM RD STREET ADDRESS
or-51-2p |GULF STREAM FL 33483 CIy-51-zP
TTE 0 O pelete WILE [ thange [ Addition
NAME CARRE%, CHNSTIE NAME
steeT anoress | 3761 NE 4 AVE STREET ADDRESS .
crv-sr-zp - |BOCA RATON FL 33432 CITY- STz
L D O patete e O crange T adsiion
NAME STEHFEST, CAROL NAME
steer aponess |91 MAGNOUIA CIRCLE STREET ADDRESS
ow-si.zr - {BOYNTON-BCH FL 33436 CITY-ST-2P
me : - Oovreete TIHE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20



