FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) (S
PooamEnT#  PO0000048899 ey o

1. Entity Narne

DAYSTAR INSTALLATIONS, INC.

Principal Place of Business Mailing Acdress
4014 PELICAN BLVD 4014 PELICAN BLVD
CAPE CORAL FL 23914 CAPE CORAL FL 33914

i ORI

Lo telisan Rlwd | 1ol eluan Bl

Suite, Apt. fwetc. , Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

cny\& State Com\ F:L_ dzy&Szaxe L CL 4. FE! Number 31-1708180 i:fi?; ”F:;ble
éogq‘ L‘. Eé’e égq ‘ L.\ ii‘gy = 5. Certificate of Status Desied [ ?ggfq lﬁ:’:&“"na' |

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
o Nameg
CONGER, LINDA S Street Address (PO, Box Number is Not Acceptable)
4014 PELICAN BLVD
CAPE CORAL FL 33914

City FL Zip Code

8. The above named entity submits this gjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations ofyegistered adent. W
SIGNATURE . ‘ .

Signaturd, typed or printad miaa of registarad agent and title if app) daf (NOTE: Registered Agent signature required when renstating) DATE

FILE NOWI! FEE IS $150.00 “

After May 1, 2003 Fee will be $550.00
Make Theck Payable to Florida Department of State

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fess

0. =~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ belete TITLE 3 Change [} Addition
wve  © [CONGER, LINDA S NAME
streer aporess |.4014 PELICAN BLVD STREET ADDRESS
cirv-s1-z¢ | CAPE CORAL FL 33914 CITY-51-2P
TMLE SD [ palete TILE [J thange [ Addition
NAME CONGER, JOSEPH B NAME
street aooress | 4014 PELICAN BLVD STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33914 CITY-ST-2IP
_Tme ) [ Delete TIMLE [ Change  {] Additicn
NAME - o NAME ’
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-57-21P
TINE . (3 befete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-$T-2P
e s el T O Detete e (O Change [ Addition
NAME oo T ' NAME
SEETADDRESS | = < e o te ’ STREET ADDRESS
CITY-5T-2IP o N ) i CITY-ST-ZIP
me o 0 T ' 7 Delete TILE T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIF

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh ajf other, empowered.

SIGNATURE: _ (/7:Y/t NE I

SIG@UHE ANDTYPEDORﬁINTED NAME OF SIGNING 07( ? R DIRECTOR Date Daytima Phone #

A VELES0

CR2E034 (10/02)



