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- FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROMT T FLORIDA DEPARTMENT OF STATE
o, ey Jan 15 1998 8:00am

1 998 DIVISI(_DN OF CORPORATIONS S e Cretary Of State

DOCUMENT # P92000003582 (3)

1. Corporation Name

NORTHSTAR UNLIMITED, INC.

IR RN TRt

Principal Place of Busiriess Mailing Address

173 VINTAGE 8T. 1731 VINTAGE ST,
KISSIMMEE FL 34786 KISSIMMEE FL 34786
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 11/06/1592
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
|21] 26 59-3148315 Mot Applicable
Suite, Agt, #, etc. Suite, Apt. #, etc, iti
.- o . P : 5. Certificate of Status Desired O $8'75 Adc!monal
E _2;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 wvay Be
E‘ —2;] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
;I EI '231 E Personal Property Tax due June 30. [ ves ) No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TREVIRANUS, GERHARD J 81| Name
1731 VINTAGE STREET 82| Street Address (P.C. Box Number is Not Acceptable)
KISSIMMEE FL 34746
83
84| City R ] ' FL Ias Zip Code

11, Pursuant to the provisions of Sections 607.0502 and €07,1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the abligations of, Secticn 607.0508, Florida Statutes.

SIGNATURE .
Signature, typrad or printed narme of segistered agent and titl if applicable. (NOTE. Registerad Agont signatura requlred whan roinstating) DATE

12. OFFICERS AND DIRECTORS — T 1a. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ] DELETE 1.1 THTLE L] Change L] Addition

NAME TREVIRANUS, GERHARD J 1.2 NAME

sreer aporess | 1731 VINTAGE ST. 1.3 STREET ADDRESS

CITY-ST-ZP KISSIMMEE FL 34786 1 ACITY-5T-2IP

TITLE D T T DELETE 21 TILE : [} Change [T Addition

NAME TREVIRANUS, TANYA J 22 MAME

swmeeTaporess | 1731 VINTAGE ST. 2.3 STREET ADDRESS

GITY-ST-ZP KISSIMMEE FL 34786 2.4 CITY- ST-ZIP ] )

TITLE [ 1 peLETE 3.1 7MLE [T Change [T Additfon

NAME 3.2 NAME

STAEET AUDRESS 3,3 STREET ADDAESS

CITY-ST- ZIP 34, CiTY-ST-2IF e

TITLE |_J DELETE 4.1 TITLE LI Change  [_I Additlon

NAME 4.2 NAME

STREET ADRESS 4.3 STREET ADCRESS

EITY-$t-21P 4.4 CITY- ST-2IP

TME [T peLere 51 TLE [ 1 change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CiTY-ST-ZP ) o 5.4 CITY-ST-2IP .

TRLE [T oeLETE 6.1 TILE [J change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-2IP

14. | hereby cerlig Ibat the information supplied with this filing does not Gualify for the exemptlon stated in Section 112.07(3)(i), Florida Statutes. | further cestify that the infarrmation
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address. 77
- T 1 . 1
SIGNATURE: B MWt L0 laen m@ /?3 Y0793/ 9A5 3

7 ] [ Ay
N PODSTED MAME O1F S e OEFICER 0 AIREATOR

CR2E034 (10/97)



