2003 FOR PROFIT CORPORATION Aug 07,2003 8:00 am

FILED

UNIFORM BUSINESS REPORT (UBR
P95000067590 4

DOCUMENT #

1. Entity Name

NCRTHSTAR PETROLEUM, INC.

A

Principal Place of Business

8212 SHELDON RD
TAMPA FL 33615

Mailing Address

6212 SHELOON RD
TAMPA FL 33615

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

Secretary of State

08-07-2003 90119 015 ***150.00

R AR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE{ Number ma25 Applied For
I . — —_ A T - ~+ e |~ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGINTY,

EDWARD A

101 E. KENNEDY BLVD.

STE 2800

TAMPA FL. 33602

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

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signature, typed or printad namea of registared agent and title if applicable.

{NOTE: Registared Agent signatura required whan reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

8, Election Campaign Financing
" Trust Fung Contribution.

$5.00 Mmay Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND CIRECTORS 1.
e DPST [ Delete e O change  CJ Addition
NAME PETITTE, AMBER L NAME
streer aooress | ‘9310 ROCKPORT PLACE STREET ADDRESS
crv-si-ze | TAMPA FL 33626 CITY-ST-2P
TLE O Delste TILE O change [ Adaition
NAME NAME
_ STREET ADDRESS e .. ..} -sReEr aooRESS .
CITY-ST-2IP ! CITY-ST-ZiP .
TILE [ Delete TILE [l Change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-5T-21P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET AQDAESS STREET ADDRESS
CITY-3T-21P CITY-5T-2p
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET AD DRESS STREET ADDRESS
CIY-5T-71P CITY-ST-2P
TITLE 1 Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-2IP

12. | hereby certiiz}that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
I

indicated ont

5 report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustea empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 1
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytima Phona #

AY 0529600

CR2E034 (4/03)



Otathmats

Florida Department of State e 5me '73? a

Division of Corporations

Attn: Tyrone Scott

Re: Letter Number: 303A00037568
Ref. Number: P95000067590

Mr Scott,

Enclosed please find a check dated 4/30/03 in the amount of $150.00 along with a
completed application with all updated information.

In response to your letter dated 6/18/03 there are no directors under the age of 18.

.. _Ifyouhave any further questions then please do not hesitate to contact me at 813-

478-9210.

Amber Petitte



