2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT#  P95000027434  |/s8m, ecretary of State
1. Entity Name AT 04-21-2003 90500 002 ***150.00
NORTHSTAR ACQUISITION, CORP. o
Principal Place of Business Mailing Address
5855 PADDINGTON WAY 5855 PADDINGTON WAY
BOCA RATON FL 3349 BOCA RATON FL 33496
N N RO TR
£
Suite, Apt. #, etc. Suite, Apt. #, etc.
[ CHECK HERE iF MAKING CHANGES
| Suitg 200 (1es) | suite 200 (LBs)
City & State City & State 4. FEi Number Applied For
| Boca Ratord, FL Boca Redord FL 650571509 Not Applicablc
Zip “Country Zip Country ” . $8.75 Additional
35‘433 USA 33 ."3 1 u;A 5. Certificate of Status Desired O Poe Requirecli lona
: - “6. Name and Address of Current Registered Agent .- .. - - . .= = .- T._Name and Address of New Registered Agent
Name :
STEINBERG' LAWRENCE Street Address (P.O. Box Number is Nc;t Acceptable)
5855 PADDINGTON WAY © 7 B

BOCA RATON FL 33496 . | 700 Souri AleRAL HwY, Sy7€& 200

| “ Boca RaTor) _____FL| 4343

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registegfd agent.

— N lawitene B ste.nBers Yrslo

SIGNATURE

. Signatiu® typelfr pnnr{u Rame of ragistered agent and tm’\f applicakla. (NOTE: Registerad Agent signalura required when reinstaling) DATE

Aﬂ:::fa;'?‘gc::]; ';E:v:visllﬂsgsnﬁg 00 9. Election Campaign Fjinancing $5.00 May Be

H ’ ¢ - Trust Fund Contribution. C  Addedto Fees

Make Check Payable to Florida Department of State
10.° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - |P ; 1 pelate TITLE O Change [ Addition
NAME GREENSPOON, WARREN NAME
sTreer aporess | 5804 N.W. 35TH WAY STREET ADDRESS
orv-st-ze | BOCA RATONFL: CTY-ST-2P
TITLE STD O Delete TITLE [JChange [ Addition
NAME STEINBERG, LAWRENCE HAME
street anokess | 5855 PADDDINGTON WAY STREET ADDRESS )
CITY-ST-2IP BOCA RATON FL CITY-ST-7IP - .
me T} =7 T O osie L e[ ve T e eeemesmr cser s~ [Changer [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-21P CHTY-ST-21P
TITLE O patete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE Tl Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2IP
TITLE O petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | 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 inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[SV.VIRVE IV

v

CR2E034 (10/02)



