—E i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT,(UBR)

DOCUMENT #

1. Entity Name

DAYSTAR CONSULTING, INC.

PO0000096286

Principal Place of Business
1677 OSPREY BEND
WESTON FL 33327

Mailing Address
1677 QSPREY BEND
WESTON FL 33327

2. Princinal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90168 037 ***550.00

WAL

[l CHECK HERE IF MAKING CHANGES

CORAL SPRINGS FL. 33065

City & State City & State 4. FEI Number Applied For
) 65 1050m3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstereu Agent

- i femmmae o P S oo |=Name=——= - S mrmeam e e —
SLATKIN' JASON E Street Address (P.O. Box Number is Not Acceplable)
9900 W. SAMPLE ROAD

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accent

the abligations of registered agent.

o

SIGNATURE —L
Signatwe, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DAIE N
FILE NOWI!! FEE IS $550.00 . N .
Ater Soptember 10,2003 Fee wil be $750.0 el om0y 5,00 e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11
M ™D C T Detete TE Clcaange ] Addition
NAME CAREY, DAVID i A
strect a0oRess | 1677 OSPREY BEND STREET ADDRESS
CITY-ST-2P WESTON FL 33327 CITY-ST-2P
TILE PD 1 betete TITLE Clchange O Andim
NAME CAREY, CAROLYN NAME
sTReer AnoREss | 1877 OSPREY BEND STRFET ADDRESS
CITY-ST-71P WESTON FL 33327 CIry-ST-2IP
e ‘ 1 Delete TIME o [DChange [ Addyion
NAME o e .
A STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me [ petete TImE O cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-27
TITLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2¢
TLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SL-ZiP

12. | hereby certify that the informatio)

indicated on this report or supplgmental report is
of the corporation or the receivgr or trustee em DY

changed, or on an attachment

SIGNATURE:

alany 5|gnature

Jhality fe
;l

- M3ori as require
frfwered.

exemption glated in Section 119.07(3)X1), Fiorida Statutes. | further certity that the information
all have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 60? Flonda Statules and that my name appears in Bleck 1C or Block 11 if

L og3 [ re)IwsS3Y

/ Date Daytime Phone #

=

g.
8
2

CR2E034 (4/03)



