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2003 FOR PROFIT CORPORATION

"UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-05-2003 90177 044 ***150.00

2/5

DOCUMENT # P02000035056

1, Entity Name

NORTHSTREAM, INC.

" ‘“ l‘.\.
/ 5

Principa!l Place of Business Mailing Address

2600 FINE RIDGE WAY 5. #1

PALM HARBOR FL 4684 PALM HARBOR FL 34684

2600 PINE RIDGE WAY S, H1

AU e R AR

2, Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc.

D CHECK HERE IF MAKING CHANGES

City & State Cily 8 State 4, FEI Number Applied For
: or= 0& 3&53 [ Not Applicable
e e T ST g T e e — =
Zp ” Chniry Zip Country 5. Certificate of Status Desired EI $8.75 additional
, . Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Addmn of New Reglslered Agent -
] Narme - T T T e =
DESANTO, ROBET Street Address (P.O. Box Number is Not Acceptable)
2600 PINE RIDGE WAY §, H1
PALM HARBOR- FL 34884
. City FL I Zip Code

he obligations of registered agent.

h“‘

8. The above named entily subrnits this statament icr the purpose of changing ils ragistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE B
Signalure. typad or printed name of regiersd spent and bike ¥ S00ICab.
——,

(NOTE: Pegistared Apent signature ragquized when relnsiating)

FILE NOWII! EEE IS $150.
After May 1, 2003 Fee will be $550.00
Mai__(o Check Payable to Fiorida Department ot State

55.00 May 8o
Added to Faes

9. Flection Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 17

TLE 7 Delete Tme ﬁ-egg-(,gé,p 4 [ Change pwmnn g _
HAME L & Sqep =
STREET ADDRESS STREET ADDRESS Eos ,5&-6’:5)5 oAt & K- / 3
GiTY-ST- 2P ‘ cIry-§1-2p 260017 f" o FPredripd Bed FZL | S
L . O Belete e O crarge [ Ataition g '
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - ————— . B g » f-ciny.st=mp~ - |7 - = 3 -
SEE —— o _— e [).Delte_ JTnE e . o [ Change ] Acdition

RAME NAME : B ' T T
" STREET ADDRESS STREET ADORESS

TY-T-2P CHY-51-2P

e 1 Getete TLE O change 3 Adclion

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S1-2P CITY. 5T-2F

TIE O Detete TE 0 Change (T Addition

NAME NAME

STREET ADDRESS STREE AUORESS

CITY-ST-2P CIvY-SI-20P

TE 7 Detete TTLE I change [ Acditien

NAME NAME

STREET ADORESS STREET ADDRESS *

SITY-$1-2P OITY-ST-27

changed, or on an attachment with an ike:

ress, with ail of
sn@% Arfobk

SIGNATURE:

12. | hereby cerlify thal the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther cartify that the information
indicated on this report or supplemenial reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an ofticer or director

of the corporation or the receiver or truslee empowered to execuﬁ as required by Chapter 607, Florida Statutes; and that

RED

my name appears in Block 10 or Block 1M

72-7 757 YJJ’/

GNATURE AND TYPED OR PRINTED NAME OF SIGNWNG OFFICER

©OR DIRECTOR

(=f-p0

O3vime Phons &




