29001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042379 Apr 20, 2001 8:00 am
1. Entity Name S
NORTHSTAR HOTELS, INC. ecretary of State
04-20-2001 90183 040 ***150.00
Principal Place of Business Mailing Address
91 SAN JUAN DRIVE. #G3 91 SAN JUAN DRIVE. #G3
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 A ey
4 i
e o i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper  RQ-3573694 Applied For
Not Applicabie
Zi Court Zi t iti
P i P Country 5. Certificate of Slatus Desired [} $8'75 A_ddmonal
Fee Required
. . __B. Name and Address of Current Registered Agent . .~7..Name and.Address of New Registered Agent .. _
Name
CORPORATION SERVICE COMPANY S T PO B T A =
1201 HAYS STREET treet ress (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registerad agent and iitle it applicable. {NOTE: Registered Agent signalute required when reinstating) DATE
. . . P . . ¥ "'

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flfln.g rfequnrement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pelete TITLE [0 Change [ Addition
NAME BONNER, BUSSEY NAME

staeer aookess | 81 SAN JUAN DR #6-3 STREET ADDRESS

orv-sr-z¢ | PONTE VEDRA BEACH FL 32082 oIty -S1-2IP

TILE Y O pelete TITLE ) [ change (] Addition

HAME LEHOWITZ, BARRY NAME

staeeT nosess | 996 QLD POWERS FERRY RD STAEET ADDRESS

GITY-ST-ZIP ATLANTA GA 30327 CITY-5T-2IP

-tme == [D—- - = pelee LE = et e[| Change - ] Addtion
NAME VANCE, THOMAS NAME

sTreet ADDRESS | 100 WAGON YARD PLAZA STREET ADDRESS

GITY-ST-2IP CARROLLTON GA 30117 CITY-ST-ZIP

TILE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IP CITY-ST-2IP

TMLE O veleta TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pefete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supp! ntal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiy,
changed, or on an attachme

trustee empowered to eys report as required by Ghapjer 607, Florida Slalutes; and that my name appears in Block 11 or Block 12 if

pin an address, with all other like Apowered. 9/ 90 V ~ Z;j —
W C W s G 9/1%/ ZYSTO—
\

IGNATURE AND TYPEQUAR PRINTED NAME OF SIGNING OFFICER OR DIHECTy 4 Datef 4 Daytitne Phona # J

SIGNATURE:

\

CR2E034 (10/00)



