I

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2003 8:00 am

PECn?It(JNng:/IENT # P00000047998

NORTHSTAR FINANCE CORP.

Secretary of State |

03-11-2003 90134 038 ***150.00

Mailing Address

13790 NW 4TH STREET
106

SUNRISE FL 33325

Principal Place of Business
13790 NW 4TH STREET
106
SUNRISE FL 33325

2. Principal Place of Business 3. Mailing Address

14406 MILTTARY TRASL

4O MPRTARY TRATL

AR VRAR TR RARAEA

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State —r o AT City & State - ;?r:- | 4.7FEl Numier - o Applied For
DRy ReACH FL" Deceay RArAed F‘- 65-10076866 Not Applicable
Zip Couniry Zip Country i : $8.75 additional

134 8"‘ pm Bmd ’33"-(84 Wm’” 7 EM 5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registerad Agent. . _

-7.-.Name and. Address of New Registered Agent-—=——=—*=— -

WURTENBERGER, KENNETH P
350 £ LAS OLAS BLVD., SUITE 1700
FT LAUDERDALE FL 33301

Name

*

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the abligations 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

Signaturs, typed or printed name of registered agent and litle it applicable,

{NOTE: Ragistered Agent signature required when reinstating)

DATE

e EILE- NOWH=EEE-S$150.00 s -rmcmsl L -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

St e e m eSS orneomm oo

$5.~007 May Be )

Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFRICERS AND DIRECTORS iN 11 .
TTLE P [ Delete TIRLE P ¢ Change [ Addition | &
NAME WORIENBERGER, MICHAEL NAME WUIRTENR BERSER , mrcunt L =}
steet aooress | 881 SW 88 TERRACE STHEETADDRESS | M QoM LALARLL RIDGE <X :‘!:
cav-st-zp | PLANTATION FL 33324 CITY-ST-2P W ERTOMN , FC 3333 2
NE VP [ Detete TITLE {1 change [ Addition %
NAME ETTINGER, DAVID NAME

streeT AoDRess | 7103 ENCINA LANE STREET ADORESS

CTY-ST-2IP BOCA RATON FL 33433 CITY-5T-2IP

MLE O Delete TLE [ change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-71P CIrY-51-21p

THLE [ Delete THLE [J charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF CITY-S7-21P

TITLE 1 Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

SIGNATURE:

12. | hereby certify that-the informaticn 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 accurale and thal 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 attachment with an addraess, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone ¥



