FILED

2002 UNIFORM BUSINESS REPORT (UBR)
, 2002 8:00
DOCUMENT #  PO1000099337 Fgﬂc{.ﬂtary of Stati;‘ n

1. Entity Name

NORTHSTAR PARTNERS, INC. 02-14-2002 90036 038 ***150.00
Principal Place of Business Mailing Address

9858 GLADES ROAD SUITE 169 9858 GLADES ROAD SUITE 169

BOCA RATON FL 3334 BOCA RATON FL 33133

ORI AR

FRLIEN

Ao

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
Not Applicable
Zi ount Zi it
P Country ® Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name 22 : - - -
SPIEGEL & ERA' PA Street Add) s,scP/—éJx Nul b?is NfA%ID’I
1840 SW 22ND ST, GG ST D
7
4TH FLOOR —
Su,7e /6T
MIAMI FL 33145 City _B ,Z —— Aj FL z|§ Code
. Oca g /= 33
8. The above named eptt) submits this statgent for the purpo ghanging its registered office or registered agent, or both, in the State of Florida.
) > / /
SIGNATURE . /2o 2
ga*tlered agant and lilM applicabfe. (NGTE: Registered Ageni signature required when reinstaling} DATE
9. This corporation is eligible to satisty its intangible FILLE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O elete TILE [ change [ Addition
NAME LEVINE, MICHAEL NAME
street aooress | 9858 GLADES ROAD SUNTE 169 STREET ADDRESS
orv-st-zp | BOGA RATON FL 33404 CITY-ST-21P
TILE VD 7 Deteta MLE [ClCrange [ Addition
NAME SOLOMON, PAUL NAME
STREET a0oress | 9858 GLADES ROAD SUITE 169 STREET ABDRESS
CITY-ST-2IP BOCA RATON FL 334,31 CITY-ST-7IP
L SD (7 Defete me ¢ [l Change [ Addition
NAME LEVINE, RICHARD S . NAME
STREET ADDRESS” )" 9858 GLADES ROAD 'SUITE 169 — STREET ADDRESS ™
CITY-ST-11P BOCA RATON FL 33434 CITY-5T-7IP
TITLE ‘ 1 Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] oelete TALE [ Change  [] Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP OITY-ST-ZiP
TITLE O oelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 director
of the corporation or thgeregelver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altg 3 3. with all other like empowered.

s VAT e 4
SIGNATURE: S UYL oo pron) H /"/,/02 I$4-340-6624

fad
#TYRGD OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Daybme Phona #

CR2E034 (9/01)




