FILED

..2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 A.M.

ANNUAL REPORT — Secretary of State

DOCUMENT # P02000018203
1. Enlity Nama
UPSTAR, INC.
Principal Place of Business Mailing Address VY Ul e 16 ]
5405 SE 126TH STREET 5405 SE 1267H STREET Db LT €. FLORIDA
STARKE, FL 32091 STARKE, FL 32091 TALL i) HASSE
T v RO AR
Suite, Apl. #, efc, Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0592738 Not Applicable
Zip Country Zip Country - . 8.75 i
5. Certificate of Status Desired X ?ee Heq'_‘l‘i‘r’::“’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

RICKS, JAMES D

RR 6 BOX 1487-A Street Address (P.O. Box Number is Not Acceptabla)
STARKE, FL 32091

City FL l 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 Flgrida, | am familiar with, and Aaccept
the obligations of registered agent.

SIGNATURE
Signature. lypec or printed nama ol regisianed agent and (K it applicabke. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Delete TimE SS9 00049 Detad O adiion
e RICKS. JAMES D NavE 05/06/05--01047--015  #%153, 75
STREEF ADDRESS | RR 6 BOX 1487-A STREET ADDRESS
cimy-st-7Ip STARKE, FL 32091 CAIY-S1-2p
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CTy-ST-ZP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITy-ST-7iP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CIry-S1-2P
TITLE 1 Delere TITLE {Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z® CAY-ST-2P

12. | hereby certify thal the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: thal | am an officer or director
of the corporation or the receiver or lrusiee empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an hment with an_address, with all other like empowered.
\ —
SIGNATURE%FD A sa b 4-3s-235

SIGNATURE AND TYPED OR P’INTED NAME OF 5IGNING OFFICER OR DIRECTOR Dayiime Phone &

sy ' i
e ADD OGS




