=

. . FILED o
2002 UNIFORM BUSINESS REPORT (UBR) %
[ ]
DOCUMENT#  P99000107573 Apr 02,2002 8:00 am g
ppbturivst ecretary of State .
=
THREE STARS NORTH INC. 04-02-2002 90076 034 ***150.00
Principal Place of Business Mailing Address
== 3981 SW_ 32 AVE. ~= o IWSW.RAVE___ B S
HOLLYWOQOD FL 33023 HOLLYWOOD FL 33023
2, Principal Place of Busingss 3. Mailing Address ||I|||||| ||I m||||m Ilm II“I I||I| ”IH II|" I|||t Hm ||III "" |||’
294l SwB2ahuel gl SWR2 Aye .
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & § 4. FEI Number Applied For
li ol l -4 wtoe o t’ H rr‘-r MO Ol) 650972082 Not Applicable
Zip Country Zip Country " X $8 75 Additionai
5. Certificate of Slatus Desired
n)?) o1 5 \"\. ﬂ D ’)“)50’2 3 m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PA yeor cenl Crnyrsoh)
CARSON’ MAUREEN Street Address (P.O. Box Number is Not Acceptable)
3981 SW 32 AVE
HOLLYWOOD FL 33023 294 Sw 32 o
r City l zl‘p,%;d
Lol Wood FL | "% 0z >
8. The at;pve named enmy submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida.
SIGNATURE ____ PNV e S NPT U Wy
N Signature, typad ar printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
"9.” Thiscorporation is eligitle to satisfy its Intangible - FILE NOW!I! FEE IS $150.00 _ , N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Erz:?{;:rﬁjaggrilr?t?u‘t:ig:ncmg O fg;gqoh;‘;);:‘*
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD [ Delete e O Change O] Addition | S
HAME CARSON, MAUREEN NAME 8
sTReET ACDRESS | 3981 SW 32ND ‘ STREET ADDRESS §
CITY-ST-2P HOLLYWOQOD FL 33023 CITY-ST-2IP u
me ) [ Delete TITLE [ Change [ Addition 5
NAME " o N NAME
STREET ADDRESS | o STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete I mLE O Change [ Addition
NAME iR ’ : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE ST O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREEFADDRESS | - STREET ADDRESS .
_pv-sTop | e Lar CITY-ST-21P
e U™ - T FODee T | wES o e e [)-Change - (] Addition, |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-2IP

13. l.hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachment with an address, with all other like empowered.

. 9S4 Y5080

SIGNATURE: W CMAW\_ W 3 Z//‘OC—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone #

. .



