2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Y
DOCUMENT # P0O0000113707 Apr 26,2001 8:00 am
1. Entity Name t f St t
NORTHSTAR PARKLAND PARTNERS, INC. ecretary of dtate
04-26-2001 90096 035 ***150.00
Principal Place of Business Mailing Address
77 CAYMAN PLACE 77 CAYMAN PLACE
PALM BEACH GARDENS FL 23418 PALM BEACH GARDENS FL 33418
Suite, Apl. #, etc. Suite. Apt. #, oo, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é 3’ 06 O8 7% Not Applicable
Zi Count Zi Count i
P auniry " cuntry 5. Cerlificate of Status Desired | $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
L|NDENBAUM, STEVEN Street Address (P.O. Box Number is Not Acceplable)
767 SOUTH STATE ROAD 7
SUITE 24
MARGATE FL 33068 ,
City i Zip Code
i U
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Signature, typed or printe name of regisiered agent end e if 2pp cabo (NOTE. Registered Agert sigrature requ. red wher rersialing) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWII FEE IS 5150.00 10. Flect o )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tr:ztlEzrza?gi?;;g:ncmg 1 f‘%ggon';?éfe
{See criteria on back) (W} Malie Checl Payable io Department of Stale '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TiLe [dChange [ Additicn
NAVE SOOWAL, LOIS HAME
STREET ADCRESS | 5625 W. LEITNER DRIVE STREET ALDRESS
ST | CORAL SPRINGS FL 33067 s
TITLE D [J Delete TITLE Ol Change [ Addition
HAME HANDLER, BRETT D MAME
STREET ADDRESS 77 CAYMAN PLACE SIREET ADCRESS
SP-STIP | PALM BEAGH GARDENS FL 33418 st ae
TILE 1 Delete THILE [J Change ] Addition
NAME MAME
STREET ADURESS SIRtk! ADORESS
GITY-ST- 4P CITY-ST-21P
ITLE ) pelete TLE [ Change [ Adgion
NAME NAME
STREET ADDRESS STREE] AUDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Deete 1ILE [J Change (] Additige
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-219
TITLE [ Delete MTLE {J Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S{-2IP CITY-3T-28P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes, | further certify that the informatian
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 | arn an officer or director
of the corporation or the receiver or krustee empowered to execute this reporl as required by Chapter 697, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
erensuns Ore D, /—Z; Mo =/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR \/ 12

(/A, S€/-255-2227

2 Daytre Phone &

[reviaey

CR2E0234 (10/00)



