FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

of State
DOCUMENT # P Secretary
1. Entity Name 94000042068 02-24-2003 90191 011 ***150.00
NORTH STAR LADY, INC.
Principal Place of Business Mailing Agddress
1315 N.W. 104TH DRIVE 1315 NW. 104TH DRIVE
CORAL SPRINGS FL 33071 CORAL $PRINGS FL 33071
S — TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0494038 Nat Applicable
Zip Country Zip Country 5. Certificate of Status'Desired -~ [] ge%ggq Lﬁg}cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWDT’ MICHELLE MAY Street Address (P.;)‘ Box Number is Not A‘ccept‘al;l;a).
1315 NW 104TH DRIVE
CORAL SPRINGS FL 33071
= City FL [ Zecoce

8. The above named entity submit
the obligations of registgred 24

is staterment for the purpose of changing jts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* SIGNATURE . : z —
Signatura, ty, fortr prigfad name of regislersd agen®ind title s ipli “* (NOTE: Registerad Agent signature required when reinstating} DATE
FILE r@mf FEE IS $150.00 - | -
i : 9. Electi ign Fi
After May 1, 2003 Fee will be $550.00 Tru:t |§En%ag0;i]e::?brlti£]ancmg O fggﬁol\ggss °
Make Check Payable to Florlda Department of State } '
10. QOFFICERS AND DIRECTCRS 1 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PVST O pelete TITLE [ change [ Addition
NAWE SCHMIDT, MICHELLE MAY NAME
STREET ADDRESS | 1315 N.W. 104TH DRIVE STREET ADDRESS
orv-st-2p | CORAL SPRINGS FL 33071 CrY-s1-2¢
TITLE D O pelete TITLE [ Change ] Addition
NAME SCHMIDT, MICHELLE MAY NAVE
STREET ADORESS | 1315 N.W. 104TH DRIVE STREET ADDRESS
Grv-st2¢ _ |CORAL SPRINGS FL 33071 o-sr-zr
TNLE [ Delete TILE [JChange [ Addition
NAME . e Gl - MNAME e L e e -
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ pelee TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP N CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 2 by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addres€” with all other like empowerad, (y /
Day e

SIGNATURE: >

e | I

1= ——

Avs

CR2E034 {10/02)




