2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am

Secretary of State

A O AR

DO NOT WRITE IN THIS SPACE

3. Mailing Address

14404 S- .M./f-rﬁm:; res |

Suite, Apt. #, etc. i

2. Principal Place of Business

14404 _ 5. M litaey Tes!

Suite, Apt, #, etc.

DOCUMENT # A

1. E?tiSName P9600004031 2 06-11-2002 90152 024 ***150.00
NORTHSTAR AT AMHERST, INC.

Principal Place of Business Mailing Address |
5196 CLOVER CREEK DR 519 CLOVER CREEK DR :
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

us us

—C‘ity & State City&State ~ 4, FE! Number Applied For
Delray = Def i N Ft 850666341 Not Applicable
zZp Cauntry Zip Gountry i 5 $6.75 Adaitionat
33th{f PA'LM 33‘{‘1r Pﬂ'b"l 5. Cerificate of Status Desired O Pao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) R = | MName __ N e |
| ETTNGER . ] e L oL .. ETTiaaen, DAVIN . N o
h :D‘MD T T Street Address (P.0¥Box Number is Not Acceptable)
5198 CLOVER CREEK DR
BOYNTON BEACH FL 33437 19904 S,M,//awmf Teat, .. =
s City " By | ZpCode, , __
Delray FL | 5%,
8. The above d entity submits this statement for the purpose of changing its registered office or registe[ed agent, or bath, in the State of Florida.
~-':-‘_ .
s PR — )] bl /MZ—-

Signature, typad or phnted name ol registered agant and Le il applicable. T (NOTE: Ragistered Agent signalure required wifan rensfating) CATE

i

FILE NOW1)! FEE IS $150.00
After May 1, 2002 Fea will be $560.00
Make Check Payable to Department of State

— -
. This corporation is eligible to sallsty its Intangibla
: /Tax filing requirement and elects 10 do sc.

X {See critaria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | 3 ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE P O petete TITLE O change  JAdditon | 5
NAME ETTINGER, DAVID NAME 8 !
stacev appress | 7103 ENCINA LANE STREET ADDRESS 3
crv-st-ne | BOCA RATON FL 33433 CiFY-5T-2P ﬁ I
me O Delete me COchg: O Aden | S
HAME NAME :
STREET ADORESS STREFT ADDRESS |
CiTY-ST-2IP CITY-ST-2P
TITLE O pelets TITLE O Change [ Addilion
= e WAME e e e e e e e =AM e e e ——|
| swmemeoess| . o . fsmEwoess | T T T T . -
CitY-ST- 2P . CIY-ST-ZIF . ,
TRE [ Delete e [ Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADORESS |
CITY.ST-2IP GITY-5T-2IP I
TIRE [ etete TILE [ chenge [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TME O pelcte TIME O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY- ST 2P oy s1-2e

13. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
ingicated on this report ENqupplemental report is true and accurate and that my signature shall have the same legal effect as il mada undaer cath; that | am an officer or director
of the carporation or the recRiver of trustes empowsred lo execute this report as required by Chapter 607, Aorida Sialwes; and that my name appears in Block 11 or Block 12 it

changed. o on an attachmer with an address, with all other ke empowered.
/,A/éz :
[

i

QIR ‘:)ﬂo/ﬂ o

NINO OFFICER OR DIRECTOR 7

Daytime Fhone 2




