T S
2002 UNIFORM BUSINESS REPORT (UBR)

<

FILED

Pgﬁg;NLaJmlyENT # P94000032806

NORTHSTAR AT WESTCHESTER, INC.

May 12, 2002 8:00 am .
Secretary of State

05-12-2002 90607 021 ***150.00

Principal Place of Business

519 CLOVER CREEK DR
BOYNTON BEACH FL 33437
us

Mailing Address

5196 CLOVER CREEK DR
BOYNTON BEACH FL 33437
us

A

2. Principal Place of Business 3. Mailing Address

1H406. 5. Militany teail [4406G_ 5. M firan, teac!
it Ant # ate, 4 Suite, Apt. #, etc. 4 DO NOT WRITE (N THIS SPACE
City & State City & State — 4. FEI Number Applied For

Deira vy, [ Dolca y  Fe 650193758 Not Applicable
Zip ~ Country Zip "/' Country - ) $8.75 Additicnal

> 32 H4S PA L/V] 213 L.[l—f g PA'L"/] 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i N _ Name B ) ) - _ .

ETTINGER, DAVID e

Street Address (P.O. Box Number is Not Acceptable)

5196 CLOVER CREEK DR
BOYNTON BEACH FL 33437 - p
(4404 S. Milirary trmil - _
City ~ | Zip.Code
Delray FL | “8%%s-
8. The above namdd entity submits this statement for the purpose of changing its registered office or registe;:ed agent, or boih, in the State of Florida.
4 . \ .
SIG ) Cﬁ?‘%”f*"" / 13/07
Signalure, lyped or printed name ot Tegistered agant and ttle it applicable {NOTE: Registered Agent signature required \Amgl(minslating) Dard v

FILE NOW!!I FEE IS
After May 1, 2002 Fee wi

~Ihis-corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) g

Make Check Payable 1o Department of State

$150.00

Il be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. -

TMLE VP - ‘ [ Desste TMLE [Jchange [ addition | S

NAME DOBBIN, ALVIN NAME ’ =)

street aooress | 6509 WINDEMERE CIR. STREET ADDRESS §

cirv-st-2¢p | ROCKVILLE MD GITY-ST-2IP o

TITLE P [ Delete TITLE [ Change 7 Addition 5

NAME ETTINGER, DAVID NAME

STREET ADDRESS | 7103 ENCINA LN STREET ADDRESS

CiTY-S7-2IP BOCA RATON FL 33433 CITY-ST-ZIP

TITLE ] oelete TRLE O thange ] Addition
JhAME R el R U

STREET ADURESS STREET ADORESS ’

CITY-ST-2P CITY-$T-2IP

TITLE [T pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

e [ pelete TME O Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

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

TLE 1 pelete TIMLE [Jchange [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information suppl
indicated on this report or supplemental report is true and ace
of the corporation o [eceiver or trustee empowered to exe
changed, or on an altacigent with an address, with all other like empowered.

Ly
: .ﬂ:ja -

lied with this filing does not qualify far the exemption stated in Section 112.07|
urate and that my signature shall hav
cute this report as required

(3)(i), Florida Statutes. | further certify that the information
tlect as if made under cath; that | am an officer or director
tutes; and that my name appears in Block 11 or Block 12 if

bz

e the same legal e

by Chapter 607, Florida Stal

LK

oM
o
SIGNING OFFICER OR DIRECTOR

) (ﬁ‘o{fﬂ/s-ﬂ(

e

DCaytims Phone #

1




