FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

DOCUMENT #  P02000102311

1. Entity Name

NORTHSTAR HOMES, INC.

UNIFORM BUSINESS REPORT (UBR)
Secretary of State

05-01-2003 91006 050 ***150.00

SUJ& 24 S(/f)‘f, ey

Principal Place of Business Mailing Address
155t FORUM PLACE 1551 FORUM PLACE
400B 4008
2. Principal F‘Iace of Business 3, Mailing Address
/00 Fqrevay PR.| 7100 Fﬁt/equ Lo,
Suite, Apt. #, etc. Suite, Agt. #, etc. [] CHECK HERE IF MAKING CHANGES

i State, & State . FEI Numpber Applied For
FCW& Hm WMQ /V ; 559‘&4 SHrzaen, éF}FE’ Os4709F ot Apieati

3% 4/ X 87“)’ }4. %‘v) 34 / F Luy 4 5. Certificate of Status Desired O Pe Roquirod

$8.75 additionai

" 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
KLEIN, STUART 8 Street Address (P.O. Box Number is Not Acceptable)
1551 FORUM PLACE
4008
:)-1 % _4;
8. ihe above named sntnty submits this statarpe’ e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatigne-of TEGIStErethagent.

SIGNEF URE - J Fe s
Signature, typed & pr‘mlevwams of refisterad agent and litls if applicable, {NOTE: Registerad Agent signalurs required when reinstating) V4 Cpﬁ
FILE NOW!!! FEE 1S $150.00 ) .
. Election C ign F i
After May 1, 2003 Fee will be $550.00 * Tni(;:t I?Sndagoié:‘r?;ti;ancmg O ?dsd.e(c)gohgaeis? i
Make Check Payable to Florida Department of State '
10. OFFICERS AN DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P - O pelete TITLE M\Change ] Addition
NAME HANDLER, BRETT D NAME ‘
stheet anoress [ 1551 FORUM PLACE, 400B seeranoress | /DO L4/ Wﬂ}/ 0f. Surkes 2
crv-st-ze (WEST PALM BEACH FL 33401 CITY-ST-21P Prie st BEACH SHR0EnSFL 33418
TE [ pelete TILE [ Change ] Addition
NAME NAME
STREET AD:DRESS STREET ADDRESS
CITY-8T-ZIP ) CITY-ST-2IP
TTLE e —— b [Joelete ~ — [ TILE ekl ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GIY-S1-2IP
MLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-S1-ZIP
e ., ~ [ Delete s I change [ Addition
NAME W ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that the information with this filing does ng¥qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

. / sl
SIGNATUR TN TS X /97%” 795-2277

indicated on this report or su is tru d accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorparation or the rsegiver or trustee enipo te this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgetiment with an addr ike empowerad.

SIGNATURE AROAYPED OR mn!‘en_nam /6F SIGNING OFFICER OR DIRECTOR o / Daytime Phona #
. ’ 7 /F

AN 8899180

CR2E034 (10/02)



