2001 UNIFORM BUSINESS REPORT

weR) FILED

DOCUMENT #  P94000032806

1. Entity Name
NORTHSTAR AT WESTCHESTER, INC.

Sgp 14, 2001 8:00 am
ecretary of State

09-14-2001 20047 001 *1,117.50

/

Mailing Address
6561 CASCADES ISLE BLVD

BOYNTON BEACH FL 33437
us

Principal Place of Business

€561 CASCADES ISLE BLVD
BOYNTON BEACH FL 33437
us

18279

B CSTa Crecw DR S U100 Ced O

L

Suite, Apt. #, stc. Suite, Apt. # etc.

DO NOT WRITE IN THIS SPACE

HRSITON +ETcl FU PGS0 o | e ETr
%}3'—] Cw’s . aq Country ‘5. Certificate of Status Desired ﬂi‘;?qtﬁgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .

WURTENBERGER' KENNETH P Street Adg:c}}gggumbegmﬁ Acc%/—\

ATLAS PEARLMAN, TROP,&BORKSON -

00 LS S B 410 T okl Ger

FT LAUDERDALE FL 33301 X

~ FRNTIWAHC L | FLZ3E ]

8. The above n

d entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florid

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agerl signature required when reinstating) DATE™
9\.I'n;s corporation is eligible to saisfy its Intangible FILE NOW!!t FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Feos
{Ses criteria on back) a Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE VP [ Delete TITLE [Jchange [ Addition
NAME DOBBIN, ALVIN NAME '

STREET A0DRESS |6509 WINDEMERE CIR. STREET ADDRESS

erv-st-zp - [ROCKVILLE MD CITY-ST-2IP

TILE P O pelete TITLE [ Changa [ Addition
HAME ETTINGER, DAVID NAME

STREET ADDRESS 7103 ENCINA LN STREET ADDRESS

CITY-ST-7IP BOCA RATON FL 33433 CITY-57-2IP

TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TIELE [ palete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TILE O pelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-21P

TITLE [ pelete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this re or supplemental report s 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 orthe hsgeiver or trustee empowered (o execute this report as required by Chapter 607, Florida $tatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmdgt with an address, with all other like empowerad.

SIGNAT ATURE REQUIRED

o (SL)YBRETaU

SIGNATURE AND TYPED OR P

ED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

AV 9928.00

CRZEG34 (5/01)



