2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NORTHSTAR EGRET PARTNERS, INC.

PO0000111573

Principal Place of Business
T? CAYMAN PLACE
PALM BEAGH GARDENS FL 33418

Mailing Address
77 CAYMAN PLACE

PALM BEACH GARDENS FL 33418

2. Principal Place of Business

2000 Fairwa. L D 2700

3. Mailing Addres;
{ R i) D jle

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90264 042 ***150.00

LT T

KLEIN, STUART B ESQ.
1551 FORUM PLACE, STE. 400B
WEST PALM BEACH FL 33401

S‘i“se' Apt. §. etc. o Sg"e A‘_’i #, etc. og [ CHECK HERE IF MAKING CHANGES
'y [ (28 1

City & IR | & Stale . __ L s e i v a2 A EELNUMber. L ap Q06— © T Tk Appliad Form=
?c.. Ivh c.m.{;\ ﬁnf wi ¥V C e (m ?c m,(- por ews | 651059906 Mot Applicatile

Country Zip Country . ; $8.75 additional
3 3 ‘{18 Y, K9 3 ,3 V{ 8) & n 5. Certificate of Status Desited O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

AV 8.28620

City

FL

Zip Code

the cbiigations 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 name of registerad agent and litla if applicable.

(NOTE: Registerad Agent signature reguired when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contrityution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Deletz L & Change [ Addition
NAME HANDLER, BRETT D NAME ]

street aobress | 77 CAYMAN PLACE sreeTapRess | P4 © O Fawe --7/ Vo £ wte

orv-s-z¢ |PALM BEACH GARDENS FL 33418 crv-srze | Pa |am —,.SL\.LL 6.6,.0(‘“_" ¢ 33 v 8
TITLE [ Dele TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS mm s am aeen o m e s mmi- o B STREETADDRESS- [ o N —
CITY-ST-2P CITY-ST-2IP N - e o )
TITLE [ oeete TLE (J Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CTY-ST-2IP CITY-§1-2P

TILE ] peiete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21p

TLE O Delete TILE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-21P CITY-8T-2IP

TITLE 3 pelete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

changed, or on an attachmgptith an addrks

SIGNATURE:

s/

/,Z f/o 5

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119 .97(3)(7), Florida Statutes, | further certity that the information

indicated on this report or supptemental report is true and ga€urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsclor

of the corporation or the receivel o-raSEmempowered ip#Bxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
ﬁ ith allbther like empowered.

279-2222

URE Aﬁb'rvpenm PRINTED my_é OF BIGNING OFFICER OR DIRECTOR / / Df

Daytima Phong #

CR2EQ034 (10/02)

‘i




