2003 FOR PROFIT CORPORATION. FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90994 023 ***150.00

DOCUMENT # P00000113707

1. Entity Narme

NORTHSTAR PARKLAND PARTNERS, INC.

Principal Place of Business Mailing Address
77 CAYMAN PLACE 77 GAYMAN PLACE N
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

e o RO

7700 F‘A/fwm—f Or. oo FsiRiny De,

Suite, Apt. #, etc. Suite, Apt- #, etc. e [ CHEGK HERE IF MAKING CHANGES

Sdite 2% o te

City & State Cit Slate 4. FE! Number Applied For
P LM BEA st @ﬂﬂf)eﬂS pLn B 6/‘5’9@0@’3’ £ 65-1060875 Not Appliceble
C t Countr —--- [Pt —r—
- Oun W JENUE A 5 Certificate ol Slatus Deswed O $8:75 Add't'onal
3 4 /? 334 /? M 5 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDENBAUM, STEVEN Street Address (P.C. Box Number is Not Acceptabie)
767 SOUTH STATE ROAD 7
SUITE 24 S
MARGATE FL 33068 City FL | ZioCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
,the obligatiens of registered agent.
a -
SIGNATURE
) + Signature, typad or printed name of registered agent and 1itla if applicable. {NOTE: Registered Apertt signature required when reinstating) DATE
FILE NOW!I! FEE IS 5150.00
N 9. Claction C ign Fi i
Atter May 1,2003 Fee will be $550.00 ot bures Coraoutone - 1 At e
Make Check Payable to Florida Department of State :
10. - OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE o [ Delete e Wchange [ Accition
NAME SOOWAL, LOIS HAME ' !
STREET ADDRESS |5625 W. LEITNER DRIVE STAEET ADDRESS /100 £ 2 ulr? ﬁ/?./. Swre. 22
onv-s1-2p |CORAL SPRINGS FL 33067 avse | LRy REACH KAR < 33
TILE D [] pelete TITLE Change D Addition
NAME HANDLER, BRETT D NAME .
STREET AODRESS |77 CAYMAN PLACE STREET ADDRESS 710 o R V224 S e 24
amv-s-2p .| PALM-BEACH GARDENS FL 33418 oav-stze | PAC et chvd e 33
TILE O petete TITLE O E’ange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2iP CITY-§7-2IP
TME O Delete TIHE [ ¢hanga [ Addition
NAME NAME
STREET ADDRESS o . . STREET ADDRESS
CITY-$7-21P h i CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - ' STREFT ADDRESS
CITY-ST-ZIP B CITY-ST-2IP
TITLE . O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the mformauon supphed with this fiing.dteskhot qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp de it accyfrate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1hs pfed to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appsearg in Block 10 or Block 11 it
changed, or on an 2 with all othgf like empowered. Ji
SIGNATURE: J=0egs. 7 . 4 9794 3 77%-27227
SIGNATURE Al EE D NAMETF SIGNING OFFI?IEH OR DIRECTOR /53(9 Daytime Phone #
/

o,

:

B

(10/02)

cRIMa4



