2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000042068 FILED
1. Ently Name Feb 03, 2000 8:00 am
NORTH STAR LADY, INC. Secretary of State
02-03-2000 90006 033 ***150.00
Principal Place of Business Mailing Address
3270 WASHINGTON LANE 3270 WASHINGTON LANE
COOPER CITY FL 33026 COOPER CITY FL 33026-4621
F e s AT TR ER R A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0494038 Not Applicable
Zip ’ Country Zip Couniry 5. Cerntificate of Status Desired O ?8'75 Additionai
ea Required

_ . ~_6. Name and Address of Current Registered Agent _ __7..Name and Address of New Registered Agent -

WY cttearuz Lfs -ScaminTr

3270 WASHINGTON LANE

MAY, MICRELLE M~ Mfm/é/ﬂ“/ Qm ib?rget Address (PO, Box Number is Nét Acceptable)
COOPER CITY FL 33026 . .

City l FL Zip Code

8. The above named entity subpafis this statement for th ging its registered office or registered agant, or toth, in the State of Florida,

SIGNATURE :
Signaftfre, Phad &r printad nama of Bigis agel title ¥ applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. This ;_orporauMgiue to satistis iterG ble FILE NOW!!! FEE IS $150.00 16, Election Campaign Financing $5.00 vay B
Tax filing requifement and elects 1o do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delele TITLE . Ochange [ Addition
wie | MAY, MCHELLE ~— E M icwene May — Scomior
STREET ADDRESS | 3270 WASHINGTON LANE STREET ADDRESS
CITY-ST- 2P COOPER CITY FL 33026 CITY-ST-7IP
TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTYIST-IP i - - P - -
TILE [ celata TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
: CITY-ST-21P CITY-5T- 2P
: TIE O Delets TiTLE CJ Change (] Acdition
| NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-27P
TITLE ' O Dpelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 £ITY-5T-71P

14. | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section $18.07(3)(i}, Florida Statutes. | further certify that the information
indigated 'on thisreport or supplemental report is 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 or the receiver or trustee empgfvered 10 execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap, sghiresp® with all other like empgfered. /

SIGNATURE: ___~ 72 L 7

ot o Tt RN RIGHATUR y T O TenaR h" TFFICER OF BIRECTOR e Daytima Phaoe #

O i v/ st -1

o

CR2E034 (9/99)



