71261

2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

DAYSTAR SALES, INC.

P00000029490

~

()

Principal Place of Business
3839 N. MONROE ST. UNIT 7
TALLAHASSEE FL 32009

Mailing Address
3839 N. MONROE ST. UNT 7
TALLAHASSEE FL 32303

(\_/

2. Principal Place of Business

210"l Breandn P

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Aug 10,2001 8:00 am
Secretary of State

07-26-2001 90009 013 ***150.00

77339

O R

00 NOT WRITE IN THIS SPAGE

City & Stale

.(ﬁi&(@amp 14.

4. FEf Number

Applied For
Nol Applicabie

o R P T L e o b |

Zip Country

242y

5, Certificate ot Statys Desired

0O $8.75 aaitonal
Fes Required

ST e s

=+ - B Name and Address of Current Registared Agent. -, .

- e ———n . -

-_T. Name and Addrass of New Registared Agent

a3
R

= RS FE | TN
Name
i MARGARET
RODRIGUE, c Street Address (P.O. Box Number is Not Acceplable)
3839 N. MONROE ST, UNIT 7
TALLAHASSEE FL 32003
City FL | ZrCode
8. The above named enlity submits this statemen for the purpose of changing its registered office or registered agent, or bolh, in the State of Florica,
SIGNATURE
Signalwe, typed o printed name of registerad agent and title if applicabla. (NOTE: flegisisred Agent signatur e required when relnsiating) DATE
9. Tris corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $550.00 10 ) . )
N 5 tion Ci Fi
Tax filing reGuirement and elects 10 do so. After Beptember 12, 2001 Fee will be $750.00 ﬁzztliun dagl snﬁl':.‘i;;‘uﬂ':’.:“‘?'f‘g fg'g?o“‘;‘?ésse
(See criteria on back} ! Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 41
e PS [ Detets TME Olcwnge  C]Acdtion | S
HAME RODRIGUE, MARGARET C HAME B
streeraponess | 3838 N. MONROE ST., UNIT 7 a STREEY ADDRESS §
crv-s1-zp | TALLAHASSEE FL 32303 - Ty -ST-2p té.!
e VT 3 vekete e Clchenge  (JAddition | &
NAME RODRIGUE, MARK 30 HAME
srreer anoress | 3838 N. MONROE ST, UNAT 7 P STREET ADDRESS
omv.s.ze | TALLAHASSEE FL 52303 =B c-s1-2e
—ames et <zt [5 Pt e R TITLE | ot S bt STpmas e [=3-Girange ~—[=]-Addiiion=[= =
NAME NAME
SFREET ADDAESS STREET ADDRESS
CTY-$T-2P . CITY-8T-21P
TTLE [ Deiete TME Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-$T- 2P CITY-$T-27
TITLE O Delete TnLE [Jchange  [T] Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
SITY-ST-7P CITY-ST-21P
TITLE 3 pelete TME [ changz: (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CINY-S1-71p

13. | hereby cenrtify that the information supplied with this filin
indicated on this report or supplemental report is true an

of ihe corporation or the receiver of {rustee empowered 10 execute this reporl as re
changed, or on an attachmen with an address, with all other like eppowerad,

does not qualify for the exemption slated in Section 118.02(3)(1), Florida Statutes. | further certify that the information
accurate and Lthat my signature shal} have the same legal effect as i made under oath: that 1 am an olfices or director
quired by Chapter 607, Florida Statutes; and thal my name apoears in Block 11 or Block 12 if

S ol

T3 1125

LSIGNATURE;

Date Daytine Phone ¥




