2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000022359 May 03, 2000 8:00 am
1 Enty Name Secretary of State

DAY-STAR UNLIMITED INC. 05-03-2000 90088 046 ***150.00
Principal Place of Business Mailing Address
212 VANDERBILT BEACH RD 590 S2ND AVE N
NAPLES FL 34108 NAPLES FL 34108-2423
us us
e L LSRR RA SR AR

615 ‘76*""we- A./
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Naple S .
City & State City & State 4. FEI Number Applied For
65-%55340 Not Applicable
Zip Country j uniry 4 - . $8.75 Aaaditional
—_— e ?:H (O .8 a )t h\e — 5. Certificate oi_Slatus Desired O Poe Reqmrec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent C
Name [
BYERS, DANIEL ' Downiel Byers
d Street Address (P.O. Box Number is Not Adcepiabie)
530 92ND AVE N
City I Zip Code
Y Neples FL 2 Fc &

The abofw this tatement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida.
SIGNATUR /Q j"A Y-OO

Signature, typed or pnnted_A_ e of regfstared & m ﬂr\d utle f applicable {MOTE: Registered Agant signature requited when reinstating) DATE
9. ]r';;simirporatr§n is eligibie to‘é(atrsfy its Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P [ pelete TILE ? thange ] Addition 3
NAME BYERS, DANIEL JOSEPH NAME 6 ers D d"\\ﬁ\ Jc:: < eP\ﬁ &
streer anoaess | 590 92ND AVE NORTH SEETAOESS | b_..q EX\w quUP. AOr¥\ 3
CITY-ST-2IP NAPLES FL CITY-ST-2P N AOoLES €. 24910% w
TITLE O petete TME D change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
me ) 0 T ' O Deleie me~ b [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CITY-ST-2P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§T-2IP CITY-5T-2IP
TILE 7 pelete TITLE . s [J Change [ Addition
NAME NAME '
STREET ADDRAESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify 1hat the informaHen $upplied with this filing does not gualify for the exemption stated in Section 119. 0?% )(i), Florida Statutes. | further certify that the information
indicated on ihis report or sygplemgntal repn is true and accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the regeiver e sfipoweed to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attac other e empowered.
Yl24[oo qy)-573-522.5 -

P

i @[Ef‘h

T—SIGHATURE AND TYPED ?é }ﬁmTEp E OF SIGNING OFFICER on mnec'ron Cala Daytime Phone #

SIGNATURE:




