FILED
Apr 17,2008 8:00 am

ecretary of State

04-17-2008 90030 002 ***150.00
1. Entity Name
AMERISTAR HOLDINGS INC
£ ) - -
Princi&l&kg of Business Mailing Address :
1081866 TH STREET 530 PARAKEET LANE '
PINELLAS PARK, FL 33782 US LARGO, FL 33770 U5

- LT

530 Favakeesf Lant

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

02112008 Chg-P CR2E034 (12/06})
City & State _ City & State : 4. FEI Number " [Applied For
LWG’O jforzc/ A T : - - Al -/ j/ G033S Mot Applicab
3 lZglp 7 p) 0 Country (/{ S /q Zip Country 5. Certificate of Status Desired ] Esg'gfqlﬁ?:;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent o~

Nameg
LOMBARD, DEBORAH i
530 PARAKEET LANE Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33770

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famitiar with, and accef
the obligations of registered agent.

suswmuae_ﬁé.@fﬂ-K /%7(/&49( ‘{:{ é/é) '

Signaturs, typed or printad name of ragéslam'd agent and #ile if applicable. {NOTE: Registared Agant signalure required when reinstating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P/S [ Delete T O] Crange ] Adit
NAME LOMBARD, DEBORAH NAME
STREET ADDRESS | 530 PARAKEET LANE STREET ADDRESS
CITY-ST-2P LARGO, FL 33770 CETY-ST-2P _
TME 03 Delete Tme O Change (7 Addil
NAME NAME
STREET ADDRESS -~ “l STREET ADDRESS —_— - —_— - -
CITY-ST-2IP CITY-81-2IP
e ] Deete TIE [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-sT-2IP
TE 1 Detete e [lchange  [J Additi
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P cTY-sT-2P
TLE [ telee e Clchange [ Adii
NAME . NAME
STREET ADDRESS STREET ADDRESS
oiTY-st-ar CITY-S7- 2P
TME 0 peete e O change [ Aaditi
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-79 CITY-ST-ZP N

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sigrature shall have the same legal efect as if made under cath; that } am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as regquired by Chapier 807, Florida Statutes; arld that my name appephd in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali r like empowgred.

P - I //7/:44/4 / M/ﬁy///( L/// //)y-’777£‘f7)/—19—1



