2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P98000093759 ’F{LED

1. Entity Name

NORTHSTAR HOLDINGS, INC. QOHAR 16 AMIL:2T

TA‘;E‘\{: OF . 227 T£

Principal Place of Business Maiting Address ¥ i FL{‘} ?ﬁ‘a&
6561 CASCADE ISLE BLVD 6561 CASCADE (SLE BLVD T
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-6442

Suitg, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65 088565 Applied For
9 Not Applicable

Zi t i ™
® Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e— — —— G e e T S e _:_._,Name*_ = ———— e e e — e
ETTINGER DAVID ,
Street Address (P.O. Box Number is Not Acceptable)
6561 CASCADE ISLE BLVD
BOYNTON BEACH FL 33437
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name ¢f registared! agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o e . . i
9, Ihmfﬁorporatlgn |see|:g|bije t? stastJfWC;S Intangible FiLE NOW1!! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 may Be
axh lng r‘?q“”em ntand elecis to 80 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. D Added 1o Fees
(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Dekte e [ Chenge  [] Addition
e ETTINGER, DAVID Hie ininlaininjchird=lelcin i run
sreeT apnzss | 7103 ENCINA LANE STREET ADORESS —N2/22N--D1N22-15
orv-stz¢ | BOCA RATON FL 33433 CiTv-sT-2p w150 00 weww iS00
TRE O peitte T [ change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . _ . O nelete TITLE e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-st-2p
TITLE O belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-sT-2IP
TTLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 7 Delete THLE [0 Change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-8T-21P i
13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that mﬁﬁ
indicated on this repor esgupplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

iver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

of the corporation or the fe
with an address, with all other like empowered.

changed, or on an attachme

SIGNATUR

TR N S
R -\,p!v P
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #

CRIOFN2A (G0



