2001 UNIFORM BUSINESS REPORT (U m

. Entty Name

POCUMENT # P98000036566
NORTH STAR INTERIOR ENTERPRISES, INC.

Principai Flace of Business

831 SW. 130TH AVENUE
DAVIE FL 33325

Matiing Address

€31 SW. 130TH AVENUE
DAVIE FL 33325

2. Principa. Place of Busincss

3. Malling Address

i Suite, Apt # atc.
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Suite. Apt. #, etc

FILED

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90130 035 **
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City & State
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4. FEi Number

65-0837444

Applied For

Mt Applicable

Zip Country

Country
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5. Certificate of Status Desirod L

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KINNAN, MARK
831 S.W. 130TH AVENUE
DAVIE FL 33325

Marmg
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, Mar K

Street Address (PO, Box N.m:or/’is Not Accepiab's)

City

2, Hb\;&q? N

Zin Coda
ICRE 1A

SIGNATURE

8, Tre above named entity submits Lhis stalement for the purpose of changing its regisierad ofica or registered agent, or botin, i the State of Flarda

Sarate tood or o nted name o meiste od agert and stle {apsticanlo

SATT

Tax tl'rg reqguirement and efects to do so.
(See oriera on back)

9. This corporation is giigible to satisfy its Intangib.e

O

10. Eloction Campa'gn Francing
Trust Fund Contriguton. i

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AMD DIRECTORS IN -~
Tk PSTD [J Deiete L PST_D Koy T dogren 1
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HARE NANT
STRIET AIISRESS SIHZET ADDRISS
CITY-5T-28 cry-srap
MIrLe [ Cales TILE ] Cange
HART NANE
STHEET AIDRESS STREST A2
SY-81-71p SIFY-87- P
THLE [ Detate LE ] Crangs
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13. | hereby cert'fy that the infarmation supplied with this fiing does not qualify for the exemption s

ndicated on this report or supglemental reportis true and accurate and trat iy signature s

o! the corporation: or the receiver or frustee empowered lo execule tis report a3 réquired by C
charged, or on an attacament with an address, with all other fike empowered,

ated i Section U19.07(3)(0), Florida §
i have the seme ‘egal offect as i made urder oath: that L am ar o

Mark ©. K pwis)

ttas, | further certify t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR
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