2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jan 13, 2003 8:00 am

DOCUMENT #  P97000022311 Secretary of State
1. Entity Name ) 01-13-2003 90484 031 ***150.00
NORTHSTAR CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
796 STAGHORN COURT ) 7% STAGHORN COURT
BOCA RATON FL 33432 BOCA RATON FL 33432 . ‘
— N IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—07348 14 Not Applicable
Zip i-_ Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent~ -~ 7. 'Name and Address of New Registered Agent
AMERILAWYER CHARTERED < ﬂ"" | I C/{. a. i b 'é‘;:':n i CJL/"
tree; (PS X Numﬁ_}r is Not Accep
343 ALMERIA AVENUE “m )

CORAL GABLES FL 33134 /'Pﬂ o QQH’XJ
o~ o FL | FoXay o7

8. The above named gntity submits thfs statement for the purgase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations c¥Tregi ! . / /
SIGNATURE : / g 03

o - - . - - /
Signature, typ\“él/mr printad name of registered agent and mf if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 . N

After May 1, 2003 Fee will be $550.00 e oo 18y 5500 ey e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE Rbhange [ Additien
NAME BRESNICK, PATRICIA NAME
staesT AnoRess | 1200 S. QCEAN BLVD. #75A STREET ADDRESS 7& o CO?U; ey &
omv-st-7¢ | BOGA RATON FL 33432 52 | Boew Raiom £t 33437
TITLE 1 Delete TILE e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE — . M pelete. .— -J- TImLE I - [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P - CITY-ST-2P
TITLE O pelete TITLE Ochange [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I CITY-§T-2IP

12. | hereby certify that.the infor
indicated on this réport or

y this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
igtrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
P ¥ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.
73-03( |

SIGNATURE:

SIGNATURE AND TYPE) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

CR2E034 (10/02)



