2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 8,030

1. Entity Name

NORSTAR HOMES, INC. 03-18-2002 90008 029 ***150.00
Principal Place of Business Mailing Address

20 SE. 13TH ST. . 20 SE. 13TH ST.

B7 B-7

A s . A

2, Prmctpal F’Iace of iness 3. Malllng Address #
CEj3im J): S

SLﬁ, Apt. #, etc. SuiBApt. #, elc. DO NOT WRITE IN THIS SPACE

- -

& State F City SwState %‘ 4. FEI Number & /& Applied For
/?HTUIJ L (eh J h - // o) Not Applicable
nir Zi Country - . - . it
354_/ 52 ﬁudj\ P 53432 iy UJ\A 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — - . - P e = = . —_ . e - - Name = —_— - . - - - e
CHU' HARRY Strest Address (P.Q. Box Number is/\lol Acceptable)
20 S.E. 13TH ST.
87 30 {C 37 J7 #B-7
BOCA RATON FL City U FL [ ZrCosez32:/27
4 OCA_£ATD 33
8. The above namgd entity's i i siélement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.
o e .
SIGNATURE %ﬂﬁ/ M | 72T _5%/02!
kS Signalure y¥ or y(f! /nme of ragistered agent ald title if appyabre. (NOTE: Registered Agent signature required when reinstating) DAﬁ
s !

9, This corporatl is eligi ?/satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(Sée crileria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE O Detete TITLE Mﬂﬂu‘ T [0 Ghange [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRES3 #E 7

CITY-ST-2P CITY-ST-2IP me 5}#57‘

TITLE 1 petete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TINLE [ Delete TILE [ Change [ Additicn

MAME .- --- NAME  -~-— =} - e T Lt ot S - -

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2IP

TITLE O vetete TILE ~ Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP P CITY-ST-ZIP

13. | hereby certify that the information sugplieg/with this filin gdoes not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or seemepial rgbo true and accurate and that my signaiure shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporaticn or the redei E ardpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac i /! . with all other like empowered.
oo nt ,. \\y -/\ -vvr.'
SIGNATURE IO 3/6// W /f v‘)ﬁJ /213
7|ENKTUHEJ'A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phona 4

CR2E034 (9/01)



