2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Jan 18, 2000 8:00 am
NORTHSTAR CONSULTING SERVICES, INC. Secretary of State
01-18-2000 90001 028 ***150.00
Principal Ptace of Business Mailing Address
796 STAGHORN COURT 796 STAGHORN COURT
BOCA RATON FL 33432 BOCA RATON FL 33432-3034
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City' & State City & State 4. FEI Number 65-07348 Applied For
k 14 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_—— .. i e Name_ B
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registared agent and title if apphcable. (NOTE: Registared Agent signalura required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE i5 $150.00 10. Election C ian £ .
™ . . Cin
Tax fiing requirement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 Blection Campalon Fnencind - $5.00 way Be
{See citeria on back) g Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O pelete TIFLE [ Change [ Addition
NAME BRESNICK, PATRICIA NAME
sTreeT ADDRESS | 1200 S. OCEAN BLVD. #75A STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33432 CITY-ST-21P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TILE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS |- = - —— - . - _ - STREETADDRESS |- - —~ =« ==  o=. — - i e g
CITY-ST-ZIP CiTY-ST-2P
TITLE - [Jpetete - TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z7P CiTy-S1-21P
TIILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P /—‘—“\ - CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 i

/,//4/ /oo 5013983036/

Date Daynhme Phone #

13. | hereby certify that the infbrmation supglied with this filing doe
indicated an this report Ar supplemental report is true and acgtra
of the corporation or the repeiver or tdstee empowered ta gdecutg thi

CR2E034 (9/99)



