2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000032023 Jan 18, 2000 8:00 am

1. Entity Name

DAYSTAR INTERNATIONAL, INC. Secretary of State

01-18-2000 90067 005 ***150.00

= Principal Place of Business Mailing Address
= 1202 N. HOWARD AVENUE 1202 N. HOWARD AVENUE
_ TAMPA FL 33607 TAMPA FL 336075322
us : us

- Suite, Apt. #, etc. Suite, Apt, #, elc. "* DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For

| 59-3239725

_ Zip ‘Counlry Zip Country §. Cerificate of Status Desired O gg‘;’?mﬁ?eﬂ“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- — - et L - = T - . Name =~ ~ - - - e = - - -

FREEMAN, GLEN R

Street Address {P.O. Box Number is Nat Acceptable)

917 TERRA MAR DR.
TAMPA FL 33613
H
£ City FL Zip Code
: .
H 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
} SIGNATURE
i:l Signature, typac or printed nama of registared agent and tile if applicable (NOTE: Registered Agent signature required when remstating) DATE
} 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o .
. . ) . ! . Election Cam n Fi n
i Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccfnilr?buti:: neing 0 Ei‘gﬂohg);: °
E (See criteria on back) O Make Check Payable to Department of State
(- 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
f TITE P O] petete TeE O Change [ "2
! NAME FREEMAN, GLEN R NAME
: staeer aD0RESS | 917 TERRA MAR DR. STREET ADDRESS
crv-s-zf | TAMPA FL 33613 oITY-5T-21P
me P O Detete TLE Ol Change ) Additic
NAME BACKUS, TIM HAME
STREET ADDRESS | 4216 GRAINARY AVENUEL STREET ADDRESS
cry-sr-zp [ TAMPA FL CITY-ST-2IP
TIE ST : . 7 vsete TRE [ Change (] Additio
NAME MURRAY, CHARLOTTE - - - - - e I e i e
sTReeT aboRess | 9928 ALSOBROOQK AVE STREET ADDRESS
CITy-s1-2IP RIVERVIEW FL 33569 CITY-ST-2IP
TITLE (1 Delets TITLE O Change [ Aaditic
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-7IP CITY-S1-7iP
NLE [ Deete TILE [J Change ] Additic
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-7f CITY-ST-2IP
TILE . ) (3 pelete TILE [ Change [ Additic
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report ar suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with g) cjher Iike empowered.

SIGNATURE: ,H g it} S - 7-00  F13-958-365%

AME OF SIGHHE OFFICER OR DIRECTOR Date Daytme Phona #




