200t UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # V08159

1. Entity Name

NORTH STAR SEAFOOD, INC.

Principat Place of Business

Mailing Address

2213 NW 30TH PL 2213 NW 30TH PL
POMANO BEACH FL 33069 POMPANO BCH FL 33069
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # elc

FILED

3
E

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90297 048 ***150.00

9

IERIRTRNAR R

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4. FEl Number 65'0341430 Applied For
Mot Appicable
Zi Countr Zi Countr iti
P i P unty 5. Certificate of Status Desired 3 $8'75 Addltlonal
Fee Required
o 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ]
MName
BURMAN’ EHIC Street Address (P.O. Box Mumber is Not Acceptable)
2213 NW 307H PL
POMPANO BEACH FL 33069
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in 1he State of Florida
SIGNATURE
Signature, typed or printed name ¢ registercd agenl and title if applicable. (NOTE: Seqistered Agen: sigraiure requ: fed when reinstating) DaTn
9. This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 ‘ - .
o . 10. Etection Campaign Financin
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fea wili he $550.00 senan paig Y $5.00 May Be

o Trust Fund Contribution. Added to Fees
(See criteria on back) [} llake Check Payable 1o Depariment of Siate
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE P ] Detete TITLE [J Change  [] Additon
NAE BURMAN, ERIC NAME
STREET ADDRESS 2213 Nw 30TH PL STREET AQDRESS
-Q7. CiTY-CT_ 7P
Crest2e | POMPANO BEACH Fl. 33069 G
Tm.E [ Deiete TITLE ] Charge [ Addition
NAME NEME
STREET ADDRESS STREE1 ACDRESS
CITY-87-71P GITY-S7-7IP
TITLE T Delete TITLE [JCrange [ Additicn
HAME hAME
STRELT ADDRESS STREET ADDRESS
CITY-$7-7I CITY-ST-2IP
INLE O Deete TILE [] Crange  [] Additon
NAME NAME
STREET ADORESS STREET A2DRESS
CIi¥-81-212 CITY-8T-2IF
TITLE ] Derete TITLE [] Ghange [T Addition
MAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ elete TRLE (] Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P !

13. | hereiy certify that the information supptied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

Twith all other Jke empow

grate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or divector
scute this report as required.by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ST ‘f,/)-? /o L

2ynme Phiare ®

CR2E034 (10/00)



