U
" 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000042068

1. Entity Narme

NORTH STAR LADY, INC.

Principal Place of Business

1315 NW. 104TH DRIVE
CORAL SPRINGS FL 330M

Mailing Address

1315 N.W. 104TH DRIVE
CORAL SPRINGS FL 33071

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90305 040 ***150.00

IR T

A AN

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE) Number Applied For
65-0494038 ol Ann
pplicable
e Country Zip Country 5. Cerlificate of Status Desired O ?ese.gesq 3:‘;;““3'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
S —— = = = = E ——— e e
SCHMIDT, MICHELLE MAY :
! Street Addrass (P.Q. Bo mber table)
3270 WASHINGTON LANE BN 109FH” Dt ve
COOPER CITY FL 33026
Gi g z
v (pmne Spamntes L | "58p7/

8. The above named entity submits this statement for the purpase of ch

r/d

>

g its registered office or registered agent, cr both, in the State of FI

orida.

7l

SIGI.\JATURE

pLicabﬁ/

Foistarad aéenlﬁd titla j

(NOTE: Ragistered Agent signature required when reinstating)

Foae £

A

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation isc@wésaﬁsfy its Intangible
.Jax filing requirement and elects ¢ do so.
O

(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS _
TITLE PVST O Delete TITLE O change [ Additon | &
NAME SCHMIDT, MICHELLE MAY NAME &
srweeT anoRess | 1315 N.W. 104TH DRIVE STREET ADDRESS §
crv-s7-zF | GORAL SPRINGS FL 33071 CITY-8T-2IP o
TITLE D O Gelete TITLE O change  [3 Addition 5
NAME SCHMIDT, MICHELLE MAY NAME
sTreeT ADDRESS | 1315 N.W. 104TH DRIVE STAEET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 GITY-S7-2IP
B e “~Toeems 3 I — e O AR [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TNLE O Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pekete TITLE [} Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T- 2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 11
indicated on this repart or supplementat repgrt is true and accurate and thal my signature shall have the same leg
of the corporation or 1he receiver of ruslpe . ad to exacute this report as reqyred by Chapter 607, Florida
changed, or on an attachment w e empowered.

ith angeres:
SIGNATURE: A

9.07(3)(i). Florida Statutes. | further certify that the information

al effect as it made under oath; that 1 am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

> PV-79-923 L

RECTCR

9%’/0

Date Daytime Phana #




