2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000090158

1. Entity Name

NORTHSTAR GENERAL CONTRACTING, INC.

THE ST,

Principal Place of Business
1791 BLOUT ROAD

SUITE 03

POMPANG BEAGH FL 33069

Mailing Address

1791 BLOUT ROAD

SUITE 903

POMPANG BEACH FL 33069

2. Principal Plagg of Business

1291 Provwt Lot
Suite, Apt. #, etc.
03

3. Mailing Address

antnn N
Suite, Apt. Inatct

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90102 026 ***150.00

AR NN

[0 CHECK HERE IF MAKING CHANGES

Uit .
Cilu-& State City & State—=" 4. FEI Number Applied For
6 v PANC SQA-cv( F(’ %& 650958516 Not Applicable

Country

S. Certificate of Status Desired

$8.75 Additional
Fee Required

O

33069 “J.sA | 25 (1™

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

— e ————— = T

'

CELENSKI, BRIAN
5230 WHISPER DRIVE

Street Address {PO. Box Number is Not Acceptable)

CORAL SPRINGS FL 33067

City

Zip Code

FL

8. The,abov
o igations of regj

(-RAL03

(NOTE: Regismﬁrsrgﬂmwuired when reinstating)

DATE

S—FTENOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TILE [ change [ Addition
NAME CELENSKI, BRIAN NAME

staeer aooress | 5230 WHISPER DRIVE STREET ADDRESS

orv-st-ze - { CORAL SPRINGS FL 33067 GITY-ST-ZiP

MLE D O Delete TILE [JChange  [J Addition
NAME CELENSKI, BRUCE NAME

STREET ADORESS | 5230 WHISPER DRIVE STREET ADDRESS

crv-57-27 | CORAL SPRINGS FL 33087 CITY-57-2P

TILE - T ODete - T e ¢ - - = [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2IP

TITLE [ Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE [ pelete TITLE [C Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-21P

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P ﬂ CITY-ST-2P

12. | hereby certity that the informatie 5]
indicated on this repost-srSoppiemental rep
of the corporalier™r the recaive

and accurate and that,

3 Wi - the pompoweped.
ATUR "ig@dﬁ@F@

@G does not qualify fof the exemptlicn stated in Section 119.07(3)(i), Florida Statutes. | further

certity that the information

! y signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(74O

n bl
/ SIGNATURE AJO TYPED QR HNTETNAMBOF FFICER OR DIRECTOR

[Z-05

Daytima Phona #

a2 —y

dd  HCligWl |

CR2E034 (10/02)




