- 2001 UNIFORM BUSINESS REPORT (UBR) Jul 12 13101()]%%00 am

'DOCUMENT #  FO0000002996 Secretary of State

1. Entity Name

INVESTSTAR CORPORATION OF LAS VEGAS 07-12-2001 90121 047 #**130.00
A
Principal Place of Business Mailing Address
308 STILLWATER DRIVE 308 STILLWATER DRIVE Lu/d4ug
JUPITER FL 33458 JUPITER FL 33458 ' "

2. Principal Place of Business 3. Mailing Address “Il“““" Ilm |Im |||“ ||”|||m Ilm II“I “l" m |||“| I””l“
"~

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

1

SIGNATURE
L Signature, typed or printed nama of registered agent and litle it applicable. {NOTE: Ragisterad Agent signalure required when reinstating) B DATE
. y . N P N . . '

8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $5.50.00 10. Eiestion Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Gontributian O  Added to Fees
{See criteria on back} R/ Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFF!CERS AND DIRECTORS IN 11

TILE PCSD - : O nelere TITLE [ change [ Addition

NAME SQUIRES, FRED ' HAME

street aD0RESS (308 STILLWATER DRIVE STREFT ADORESS

orv-sT-2p  |JUPITER FL 33458 CITY-ST-ZIP

TMLE VPVC [T Detete TILE [J change [ Addition

NAME SQUIRES, MELODY NAME

STREET ADORESS |308 STILLWATER DRIVE STREET ADDRESS

cny-st-2F  [JUPITER FL 33458 CITY-ST-71P

TME ™ T T T T Ooeee. . fome T T T T T TSRS " [ Change - [T Addiicn™

NAVE SQUIRES, MELODY NAvE

STREET ADDRESS 1308 STILLWATER DRIVE STREET ADDRESS

CITY-ST-21P JUPITER FL 33458 CITY-ST-2iP

TITLE 1 Delete TILE [Ochange (] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P -

TILE [ pelste TILE - [0 change [ Addition

NAME NAME ' -

STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
THLE [ Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CIry-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: VSRS BEOIAE n o o . Squ ced 7 rlm%/ Q00! S6//1¢7-320)

SIGNATURE AND TYPE| PRINTER NAME OF SIGNING OFFICER OR DIRECTOR ) Daytime Phone #

AV 9566200

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE \-_
City & State City & State 4. FE} Number Applied For
88-0380697 Not Applicabie
Zi Count Zl Countl it
Y I &4 5. Cenficale of Staius Desred (] $8+79 Additional
e e R cee e T e e~ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LISS, BLAIR Street Address {P.O. Sox Number is Not Acceptable)
3205-D SPANISH WELLS DRIVE
DELRAY BEACH FL 33445
City FL Zip Code

CR2E034 (5/01)



