2003 FOR PROFIT CORPORATION May lg, I%(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #
1. gity Mame F00000002996 ’ 05-16-2003 90178 016 ***150.00
INVESTSTAR CORPORATION OF LAS VEGAS
Principal Place of Business Mailing Address
308 STILLWATER DRIVE 308 STILLWATER DRIVE
JURITER FL 33458 JUPITER FL 33458
Sulte. Apt. #, etc Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
88-038%97 Nat Applicable
Zin Cogntry Zp Country 5. Certificate of Status Desired a ?ﬁg;;?q t:::j:(iitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne :
SQU‘RES, MELODY = ==~ - Sireet Address (P.O. Box Number is Not A'cceptable)
308 STILLWATER DR
JUPITER FL 33458
|
City FL Zip Code

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
, Signaturs, typsed or printed name of registered agent and title if applicable (NDTE: Registered Agent sipnatura required whan reinstating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
fMake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCSD O Delete MLE [ Change [ Additien
HAME SQUIRES, FRED NAME
sTreeT aophess | 308 STILLWATER DRIVE STREET ADDRESS
cry-st-ze [ JUPITER FL 33458 GITY-ST- 2P
TiTE VRVC O3 elete TMLE (O Change [ Addition
NAME SQUIRES, MELODY HAME
staeet A00RESS | 308 STILLWATER DRIVE STREET ADDRESS
CITY-S7-2IP JUPITER FL 33458 OITY -ST-2IP
TTLE TD [ Gelate TITLE [ Change [ Addition
v ISQUIRES, MELODY _ . _ . . NAME . et e - -
staceT A00RESS | 308 STILLWATER DRIVE STREET ADDRESS
orv-sT-20 | JUPITER FL 33458 oITY-§T- 27
TITLE : 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE 7 Delete TILE Dl change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
THLE O3 Delete TITLE (O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowerad.

| SIGNATURE: TRicebrelas SEYOEED %/ 2/ //03 5b/-74Y§-320]

SIGNATURE AND TYPED OR PRINT] fmue oF OFFICER OR DIRECTOR 2le Daytime Phone #

AV ¥BI8IHD

CR2E034 (10/02)



