DOCUMENT #  P97000076512 Feb 04,2002 8:00 am
e - Secretary of State
NORTHSTAR ENTERPRISES OF TAMPA BAY, INC. 02-04-2002 20251 006 ***150.00
Principal Place of Busingss Mailing Address
2608 PEMBERTON CREEK DR 2608 PEMBERTON CREEK DR
SEFFNER FL 33584 SEFFNER FL 33584
2. Principal Place of Business 3. Mailing Address |'I|“||| “l m" |||" |I|I| ||“| ||||’ I|”| ]llu I"” Iml “l"m”“'
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE| Numbear Applied For
59—3472209 Nat Applicable
- = C -
Zip Country : i . ountry 5. Certificate of Status Desired O $8'75 Addmonai
Fea Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRODA' PAUL HARVEY Sireet Address (P.O. Box Number is Not Acceptable)
2808 PEMBERTON CREEK DR ‘
SEFFNER FL 33594
City FL Zip Code
8. The aQove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\)
SIGNATURE
i Signatura, typed or printsd name of registered agant and litla if applicable. (NOTE: Registered Ageni signature requirad when reinstaling) DATE
. Thi ion ig eligi isfy | i m IS $150. . - ‘
e e s s " | afer May 1,202 Feg wi pe ssaboo | 10 CoclenCamadgn Frarcrg - $5.00 ay oo
‘g eq ’ ¥ 1, ' Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ telete TITLE [ Change [ Addition §
NAME BRODA, PAUL NAME g
sTreeT ADoRESS | 2808 PEMBERTON CREEK DR STREET ADDRESS §"
CITY-ST-2P SEFFNER FL 33584 CITY-ST-2IP . w
TLE Y O3 Delete TILE ‘gi\cnange O] Adation | &5 -
NAME BRODA, BRETT NAME . :
sTReeT ADDRESS | 2808 PEMBERTON CREEK DR STREET ADDRESS | ) }\\T Q\ < & \h\‘ b..\_
e
CITY-ST-21P SEFFNER FL 33584 CITY-S7-ZIP Q\M’t Cavy 'g-.q 333 b
Tme 1 1 Detete T } o _ [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TNLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-Z1P
e [ Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplessgntal 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 regeiver or Yusiee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpfient with An address, wwt her like empowered. g 3 é57 ’\0
SIGNATURE: (A7 A PIERED /D2 ¥ AR50

SIGNATURE AND PED g PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytirne Phone #

oYL LTS




