2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000040312 Mar 20, 2001 8:00 am
1 Sy hane Secretary of State

NORTHSTAR AT AMHERST, INC. 03202001 90025 020 *++150.00
Principal Place of Business Malling Address
8561 CASCADES ISLE BLVD 6551 CASCADES ISLE BLVD. .
BOYNTON BEAGH FL 33437 BOYNTON BEACH FL 33437 MV I UL
us us

s ey e ey W,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Sfate ity te 4. FEI Number 1 Applied For
AN Poca HOBY ﬁ‘hﬁB@m F 65066634
% ? ’f‘lg"] Coumbg %%’1 t i S 8. Certificate of Status Desired O $8 75 Additional
. e TN A D e o " . FeeRequired

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragistered Agent

Name .
WURTENBERGER, CANETH P el B
SUITE 1900 '
FT. LAUDERDALE FL 33301 %\C{(D lec (@Y B _
OO _FEC(L. FLIS

r
ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I l)ﬁiud Cffvﬁm!-‘f“/ %LLS le

name ot registarad agent and title if applic&ls. h (NOTE: Registerad Agent aﬁnatum required when reinstating)

8. The above

SIGNAT

Signature, typed of prin

—
9. This ;grporatign is gligible to satisfy its Intangible FILE NOW!Y! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax f\hn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 Fees

(See criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE P [ Delete TILE O change T Addition
NAME ETTINGER, DAVID NAME
streeT 0CRESS | 7103 ENCINA LANE STREET ADORESS
CITY-ST-ZIp BOCA RATON FL 33433 CITY-ST-21P
TITLE 1 pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2)p
e T T T T S TR T e e T TP e T | s e o ST s T ] Change - - [S)Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, CITY-ST-ZIP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-§7-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE ] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repo supplemenial 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 or the rgzeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other like emppwered.

o) hnse— 2oty (Sv1) B 7530,

ED O PRINTED ume oF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

}

CR2EQ34 (10/00)



