2002 UNIFORM BUSINESS REPORT (UBR) FILED

I 0

1. Entity Name

NORTHSTAR MEDIA GROUP, INC. 01-30-2002 90056 011 **%150.00
Principal Place of Business Mailing Address
965 NORTH NCB HILL RCAD. #175 668 NW 133 DRIVE
PLANTATION FL 33324 PLANTATION FL 33325
2. Principal Place of Buginess 3. Mailing Address |||I“I" ”I {I" llm II]H"”' |I'" "”I 'ml ||”| H“| I’lll !m III‘
Q bf amwlizz D

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

LO‘ n *\‘ i, 1 ’ 650964593 Not Applicable

72;’3_55,.)/( Country Zip Country 5. Certificate of Status Desired O ?eae.gesq lﬁ:ﬂ:;tional

6.-Name and Address of Current Registered Agent - - - ~ 7. Name and Address of New Registered Agent
Name

LOCURTO' C. VINGENT ESG. Street Address (P.O. Box Number is Not Acceptable)

2500 EAST COMMERCIAL BLVD.

FORT LAUDERDALE FL 33308

: City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title  applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
t

9. This F:prporatlgn is eligible to satisfy its Intangible FILE NOW{!! FEE |S. $150.00 10. Election Campaign Financing $5-00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Added 1o Fees

{See criteria on back) ﬁ Make Check Payable to Department of State '
1, CFFICERS AND DIRECTORS KB — ADDITIONS/GHANGES TO OFFICEAS AND DIREGTORS IN 11
TIE D O velete 7L &2 Charge 3 Additon
HAME O*DONNELL, TIMOTHY J HAME
streT s0DRess | 985 NORTH NOB HILL ROAD, #175 sTeeT A00rEss |fplp § N W 1 B [V
orv-stze | PLANTATION FL 33324 o522 [Dlanbation P 33 Yo" d
TLE D [ Delete TITLE N change [ Addition
NAME O'DONNELL, MARY KATHRYN NAME
sTReeT aD0RESS | 965 NORTH NOB HILL ROAD, #175 sheeTanoRess |{ple § AW 133, Tys
orv-s-zp | PLANTATION EL 33324 oS Dlanbahoe, FL3S S0d
TILE O pelete TITLE . - e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ betete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2iP CHTY-ST-2IP
TIMLE C celete TIRLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ampowerad.

SIGNATURE: Lot B A -

SIGNATPBRE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona ¢

P

CR2E034 (9/01)



