FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT" (UBR) 3 ecretary of State

DOCUMENT # PQ2000030434 03-26-2003 90160 018 ***1 50,00
1. Entity Name
NORTHSTAR DESIGN AND PLANNING, INC.,
Principal Place of Business Mailing Address &+ . TTT7= v
1791 BLOUNT RD. STE 904 1781 BLOUNT RD. STE 904
POMPANQ BEACH F1 3059 POMPANO BEACH FL 33069
S (R
Suke, Apt. #, eic. Suite. Apt. #, ete. . M CHECK HERE IF MAKING CHANGES
City & State City & State t FEt Number - Applied For
_04 j 3 3 70 Nol Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Stalus Desired O Foe Requirod n
B. Name nnd Address of Current Heglstersd Agent 7. Name and Address of New Reglstered Agant
= —0_6_ ONY GJR =SS =SS s e ’ e T T LD —— =
Street Address (P.O. Box Number is Mot Acceptable)
215 W HILLSBORO BLVD 207
DEERFIELD BEACH FL 33442
. City FL Zip Code

8. The above named enlity submits this staterment for tha purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accepl
Ihe obligations of registered agant. |

12. | hereby certify that the information suppliad with this filing does not quality for the axemption stated in Section 119. 0?&3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalwre shall have the same lagal eflect as it made under oath; that } am an officer or dirgclor
of the corporation or the raceiver o rustee empowered 10 Bxecuie INis 1eport 8s requipgd by Chapler 607, Florida Statules; and ihat my name eppears in BIock 10 of Block 11 if

Changed, of on an attachment with an address, with all other likgyempfwared.

SIGNATURE:

SIGNATURE
, W._rvpuioa priniod navnd of regisiared agmnt and litie if applicable (NOTE: Ragistered Agent sig 15Quirsc when rel ) DATE
FILE NOWIi! FEE IS $150.00 . _ )
) . El
After May 1, 2003 Feo willbo 355000 - | P e rndConton . O e e 2
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e 0 oetete TmE ?QGQIDWT ClChange £ Acaition | &
STREET ADORESS STREET ADDRESS | LCN ROMD #9032 3
CTY-ST-2P CRY-57- 2P oMfp0 Brpcit FC 3304 g
LE O betetn TE O crange [ Addition %
NAME NAME
STREET ADDAESS STREET ADBRESS
CTY-5T-2P : cy-s1-ap
10113 [ pelata TILE O change [ Addition
—NAME S - - I MNAME— . oo e o o e . N
i e e = ey .
STREET ADDRESS . STREET ADDRESS
CiFy-ST-2i0 - CITY-ST- 4P
TME O Geteta TLE [ Change (] Acdition
HAME NAME
STREET ADORESS 3 STREET ADORESS
CITY-ST- 2P oy-ST-2P
TE O oeketa e ™ ) Crange [ Acdition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2IP OTY-ST-2P
TOLE [ Dejate TME [CJChange ] Addition
HAWE . RAME
STREET ADORESS STHEET ADDRESS
CImY-81-2P o cmy-s1-219



