2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000047998 Jan 17, 2002 5:30 am
1. Entty Namo ecretary of State
NORTHSTAR FINANCE CORP. 01-17-2002 90037 022 ***150.00
Principal Place of Business Mailing Address
13790 NW 4TH STREET 13790 NW 4TH STREET
106 106
B I AT AU AR GG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEI Number Applied For
65—1007866 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
wb‘m P = —_— ‘StreetAddress‘(P.O..Box.l\rlumber is.MotAcceptable) — . - . .
350 E LAS OLAS BLVD..-SUITE-1700 - - T i

FT LAUDERDALE FL 33301

City FL Zip Code

£

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 Flarida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure reqtiiced when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWi!! FEE |S_$‘!5‘O.OQW - | 10. Elestion Campaign Fnancing - $5.00 May Be
Tax filing requirement and elacts to do so. d After May 1,"2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [J Dalete TITLE [ Change [ Addition
NAME WORIENBERGER, MICHAEL HAME
sTreeT aooress | 881 SW 88 TERRACE STREET ADDRESS
emv-st-zp | PLANTATION FL 33324 CTY-51-2IP
TITLE VP O Delete THLE [Cichange [ Addition
HAME ETTINGER, DAVID NAME
sTReeT ADDRESS | 7103 ENCINA LANE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33433 CITY-5T-7IP
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS - - - -STREETADDRESS |- -~ === = oo e RO g -
CITY-ST-ZIP CITY-ST-2IP
TITLE ] elete TITLE [[JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-ST-2IF CITY-5T-2IP
TITLE (1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P L. CITY-§T-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Flerida 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 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment withLan adgetss, withrall er like empowered.

3R U ETNTI Y
1R I
AR

gt f .
NTED NAME OF SIGNING QFFICER OR DIRECTCGR

b3

SIGNATURE:

¢ A Py
SIGNATURE AND TYPED OR PH Date Daytime Phona #

SEGCER N3 /_/Q/da 261- 83800

LIRS0

CR2E034 (9/01)



