2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

NATIONAL STAR PROJECT, Ih_lC.

UNIFORM BUSINESS REPORT (usn)
DOCUMENT # NO1000007627 ‘

Principal Place of Business

1445 NW BOCA RATON BLVD
BOGA RATON FL 30432

Mailing Address

1445 NW BOCA RATON BLVD
BOCA RATON FL 33432

IR

FILED

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90518 021 ****5]1.25

il

Il

(A0

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number G54 144950 Applied For
Not Applicabie
2z c i Zi C t . J e L “FR"additional - ’
P ountry _'? et g i | Eun ry el = 5:- Certificate’ of Status Desired O $8.75 Additional
— - R # Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

STEHFEST, CARCL
1445 NW BOCA RATON BLVD
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above 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

Signature, typed or printad nama of registered agent and title if applicable.

(NOTE: Registered Agant signzlure reguirad when reinstating)

DATE

I CR2E037 (10/02)

. 9. .Election Campaign Financing . e Make Check Payable to
FILE N"]_\,ﬂ' FEE IS §61.25 Trust Fund Centribution. fghggoh;giss Florida Departmer‘:’t of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IM 10
TME D - O pelete TITLE [Jchange [ Addition
NAME AKER, ANN KASTEN MD NAME
sTReET ADoRESS | 3649 N OCEAN BLVD STREET AGORESS
ore-st-2r | GULF STREAM FL 33483 CITY-ST-2IP
e D [T Gelete TITLE [ change [ Addition
_NAME FRIlS, CANDACE = ME = = =
streer Anoress | 3432 N QCEAN BLVD STREET ADDRESS
crv-st-2p | GULF STREAM FL 33483 CITY-§T- 7P
TLE D O Delets TITLE O chenge [ Addition
NAME GOVE, GWEN CRAWFORD NAME
STREET ADDRESS | 3054 GULF STREAM RD STREET ADDRESS
crv-st-zp | GULF STREAM FL 33483 CITY-ST- 2P
nLE D 7 Delets TILE [ Charge [ Addition
NAME CARRERA, CHRISTIE NAME
streeT anoress | 3761 NE 4 AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITy-s1-21P
TLE D O Dekte TITLE [ change (] Addition
NAME STEHFEST, CAROL NAME
sTreeT aDDAESS | 91 MAGNOLIA CIRCLE STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL 33436 CITY-sT-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

changed, or on an attachment with an addrege

| SIGNATURE:

J¥

K2

EIAMATIIDE AN TYBER (D DO IMTER bAa ME S

EQUIRED

)3 o3

12. | hereby certify that the information supplied with this filing does rot gualify for the exemption stated in Section $19.07{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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

, with all other like empowered,

SILMING ACEED AD BN EATARD

P i

T



