2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am

AE L N

qe

CR2E034 (9/01)

PO P99000090158 - Secretary of State
NORTHSTAR GENERAL CONTRACTING, INC. 02-27-2002 90084 037 ***150.00
Principal Place of Business Mailing Address
1781 BL_QUT.’ ROAD 1791 BLOUT ROAD
SUME: 903 - SUITE 903
POMP)\NQ‘BEACH FL.33069 POMPANO BEACH FL 33069
2. Principa! Place of Business 3. Mailing Address |l||“"| "I u"l m"llw "m ||“| "Vl llm II’I”"II I”" lI” I|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0958516 Not Applicable
Zi Count Zi iti
P ountry P Country §. Certificate 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
s memee e mrar e LeTotmmmyme = L ==l o il - Naime-—— e me—— - L - TS —_—— e — —— et e —— f——
CELENSKI! BRIAN Street Address (P.C. Box Number is Not Acceptable)
5230 WHISPER DRIVE
CORAL SPRINGS FL 33067
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agenl and title if applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
. . o R . m
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Eiection Campaign Fnancing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Foes
(Ses criterla on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. . A-DD ITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O petete TITLE [ Chenge [ Addition
NAME CELENSKI, BRIAN | e
STREET ADORESS 5230 WI-HSPEH DHNE i STREET ADDRESS
CITY-8T-2IP COHAL SPR[NGS FL 33067 CITY-ST-ZIP
TITLE D 7 pelete N TITLE [ change [ Addition
NAME CELENSKI, BRUCE | NAVE
STREET ADDRESS 5230 WH|SPER DRIVE STREET ADDRESS
orsize | CORAL SPRINGS FL 33067 cv-5r-20
STTLE- e s = = P T S - 11 Y — [ Change [ Addition
NAME H NaME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP H cirv-s1-p
TITLE 1 Detete H 7 [Jchange [ Addition
NAME ] NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-ZIP 4 Cily-st-21
TITLE . [ Delgte TITLE [ Change  [J Addition
HAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS  § STREET ADBRESS
CITY-S$T-2IP //:"‘H CITY-ST-2p
13. | hereby certify that the informatios-eeppreewity this filipd does not glalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repori.e f #hd accuratg and that my’ signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation @ g d 1o execy s required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if
changed, or on an " ,:‘rke MPow|
- DEs 1-2l- O (359557406}
SIGNATUREY _ ~S\GNATLA =QUIDES- X -2 S
B WINTEDMG OFFICER OR DIRECTOR X Tate N Daytims Phono #



