FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J79881 ecretary of State
1. Entity Name 04-21-2003 20548 009 ***150.00
DAYSTAR MARKETING CORPORATION
Principal Place of Business Mailing Address ..
1117 CEPHIA STREET POST QFFICE BOX 472
LAKE WALES FL 33653 LAKE WALES FL 33859
- . IR ELARR RN
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, et. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘2829160 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required

6. Name and Addréss of Current Registered Agent il — 7. Name ‘and Address of New Reglstered Agent

Name

SHAW, THOMAS C.
1240 ROYAL OAK DRIVE

Street Address (P.C. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708

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 cbligations of registered agent.

SIGNATURE e
Signature, typed u_np'l_’mled nams of registerad agent and title if appliceble. (NOTE: Regislersd Agent signature required when reinstating) DATE
FILE NOWT FEE IS $150.00 . R
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Copmr?buli:)n. ’ O fg:l'e(t)i('{ohg?;: °

Make Check Payabie to Florida Department of State

ET® kK COFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
CTITLE PST i O elete e O Change [ Addition
*NAME ) SHAW, HUGH D. NAME

stheeT kopeess | 1117 CEPHIA ST STREET ADDRESS

CITE-ST- 2P LAKE WALES FL CIrY-$1-21P

e D ; 2 Delete me O Change  [] Additicn
"NAME SHAW, HUGH D. NAME

STREET ADCRESS | 1117 CEPHIA ST STREET ADDRESS

CITY-ST-2IP LA}(E WALES F[_ CITY-ST-2IP

TTLE D e 1 ST e | - s - o st ew o~ oexo= - w[SlChange . [ Addition

NAME SHAW, CAROLYN NAME

sTREET ADDRESS | {117 CEPHIA ST STREET ADDRESS

CITY-$T-2IP LAKE WALES FL CITY-ST-21P

TITLE M Delete TILE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIF . CITY-ST-ZIF

TITLE O Delste TITLE [ Change [ Addition
NAME RAME .

STREET ADDRESS STREET ADDRESS

CITY-S§7-2P CITY-ST-2IP

TITLE 1 pelate THLE : [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to 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, with all other like gppowsered.

SIGNATURE: ___ ‘W UA; \“ifﬁéE % (RED @,&‘f ($,2003  $63-676-/68/

SIGNATURE A@WPED OR PRINTED NAME GF s;anms OFFICER OR DIRECTOR Date Daytime Phone #

AV 6458090

CR2EQ34 (10/02)



