2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # N31131 Mar 16, 2001 8:00 am

i~ By Narno Secretary of State

THE DAYSTAR FOUNDATION, INC. 03-16-2001 $0026 003 ****61.25
Principal Place of Business Mailing Address
3800 FLAMINGO RD. 3800 FLAMINGO RD.
FT. LAUDERDALE FiL 33330-1699 FT. LAUDERDALE FL 333301699
us us
=P S - EARERT TR RO

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

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

650128098 « < [T [Net appicanie
Zip Country Zip Country 5. Certificate of Status Desired O gg‘zizf:gﬁmal
6. Name and Address of Current Registered Agent ?. Name and Address of New Registered Agent
Ni
“"°EDWARD A GOTTLIEB

MILLER HD. T Street Address (P.O. Box Number is Not Acceptable)

2255 SPRING HARBOR DR

M 2530 NE 208 TER

City Zip Code

DELRAY BEACH FL. 3345 NORTH MIAMI BEACH FL | 33180
8. 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 M 4 EDWARD A GOTTLIEB 03/03/01

X Slgnatura typad or printad name nl registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) -ID:ATE Lk R
FILE NOW: 9. Election Campaign Financing $5.00 mayBo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees . Department of State .
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE S0 XA Delete TITLE oD [ Change Yk Addition 8
N HARDESTY, CLAY C NAME EINARD A GOTTLIER 2
sreeT aocress | 25168 MARION AVE, #C-303 STREET ADDRESS (2530 IE 208 TER &
aiv-s1-26 | PUNTA GORDA FL 33950 omv-si-2p  [NORTH MIAMI BEACH, FL 33180 i
TILE PD X pelete TILE M 11 o BT i el taty [ Change ﬁAdd!tion EI)
| wee | VON STRASDAS,VOLDEMAR . . .. W T MO CULLOCH - -

STREET ADDRESS {205 WORTH AVE, STE 205
CITy-§T-20P PALM BEACH FL 33480

STREET ADDRESS 1037? NW 64 aT
orv-st2? | PARKIAND FI, 33076-2916

e PD (3 Delete ML D [ Change [ Addition
NAME MILLER, HD. T NAME

STREET ADDRESS | 2955 SPRING HARBOR DR, #M smeeraooress |1 704 NE 27 DR

CITy-S1-21P DELRAY BEACH FL 33445 CITY-$T-7IP WIL'I'ON MANORS, FL 33334

TITLE 1Y & Delete TITLE : [ Change 3k Addition
i By n v e

STReeT ADDRESS | 15221 STORRINGTON PL #A-200 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34110-7666 orv-srze  (PEMBROKE PINES FL 33026

TIMLE Cli oelete TITLE D [ Change qmdilion
NAME NAME J CALVIN JUREIT

STREET ADDRESS street aooness |14 CASTLEHILI, WAY

CITY-ST-2 ‘ orv-sr-ak ISTUART, FL 34996

TITLE [ Delete TITLE D O Change  [R Addition
NAME NAME HELEN WEIL

STREET ADDRESS STREET ADDRESS (1 6795 PATTO VILIAGE IN

CITY-ST-2if CITY-ST-2IP IION FL 33326

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accuraterand 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 empowered ta executg fnis repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgpt with an address, with all gihgrlikefnpowerad.
f‘vg Q 1 03/03/01
N A -
SIGNATURE: U= /s
SIGMATURE AND TYPER OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




