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DOGUMENT#  PO0000113707 May 14, 2002 8:00 am ¢
Tty ams Secretary of State
NORTHSTAR PARKLAND PARTNERS, INC. 05-14-2002 90316 004 ***150.00
Principal Place of Businass Mailing Address
77 CAYMAN PLACE 77 CAYMAN PLACE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS fFL 33418
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1060875 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
’ Narne )
UNDENE%‘AUM' STEVEN Street Address (P.C. Bax Number is Not Acceptabie)
767 SOUTH STATE ROAD 7
SUITE 24
+
MARGATE FL 33068 City FL | ZpCoce
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 Flerida.
SIGNATURE
Signature, typsd or printad nama of registered agent and lils if applicable (NOTE: Registared Agent signature required when rainstating} DATE
I
. o L . Vi .
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $h|50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
20" . | Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITE [ change [ Addition §
NAME SOOWAL, LOIS HAME 22
steer ooress | 5625 W. LEITNER DRIVE STREET ADDRESS §
CITY-ST-2IP CORAL SPRINGS FL 33067 CITY-ST-2F ]
— o
TITLE D 1 Delete TITLE O change [ Addition | O
NAME HANDLER, BRETT D NAME
streeT aoRess | 77 CAYMAN PLACE STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS FL 33418 CITY-§T-2F
MME ] O Delate TITLE [ change  [] Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IF
TIMLE (1 Detete TITLE [ Change  [1 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADD3ESS
CITY-ST-2IP - CITY-ST-ZIF
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-8I-2IP CITY-ST-211
13. | hereby certify that the information 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or 5 d ¢o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment w; her like empowered.
SIGNATURE: 0~ (56 /))?9 222>
/ . Dayﬂmw(hnne L




