2002 UNIFORM BUSI!NESS REPORT (UBR)

FILED
17,2002 8:00 am

PE(nJﬁgNEJmI:/IENT# PO0000096286

DAYSTAR CONSULTING, INC.

%
ecretary of State

09-17-2002 90097 017 ***558.75

P

Mailing Address

1677 OSPREY BEND
WESTON FL 33327

Principal Place of Business

1677 OSPREY BEND
WESTON FL 33327

G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
65-1050003 Not Applicable
Zi Courtr Zj Count iti
P . y P & 5. Certificale of Status Desired V ?g‘gilﬁ?égt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLATKIN, JASON E
9900 W. SAMPLE ROAD
CORAL SPRINGS FL 33065

e

Street Address (P.C3. Box Number is Not Acceptable)

City

Zip Code

FL

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 cbligalions of registerec agent.

SIGNATURE

Signature, typed cr printed name of registered agent and title f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE TVD O petete TITLE [ change [ Addition
NAME CAREY, DAVID NAME

staeer anoress | 1677 OSPREY BEND STREET ADDRESS

orv-st-ze | WESTON FL 33327 CIY-ST-2P

TME PD (3 Delete TITLE [ thange (] Adaition
NAME -CAREY, CAROLYN NAME

streer anoress | 1677 OSPREY BEND STREET ADDRESS

CITY-5T-2IP WESTON FL 33327 CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS —| e R Sl s et e e e -
CITY-ST-2IP CITY-$1-2P

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7P CITY-5T-2P

TITLE [ Delete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZP CITY-ST-7IP

TITLE 1 pelete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2ZIP

indicated on this report or supplerne
of the corporation or the receive

opAGalify for thexfxempt on stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
t'as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

(95Y) 395535
. /,; I A0

Davtima Phons #

CR2E034 (4/02)



