2000 UNIFORM BUSINESS REPORT (UBR)

IR

DOCUMENT # P95000035389 FILED
1. Enty Name \ May 15, 2000 8:00 am
DAYSTAR ENTERPRISES, INC. Secretary Of State
05-15-2000 90159 022 ***150.00
Principal Place of Business Mailing Address
737 LANDOVER CT 737 LANDOVER CT
#203 #
NAPLES FL 34104 NAPLES FL 34104-7830
E T s G R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . ) CitysState . —— -l 4.~ FEFNumber —- | Applied-For
' 650506648 Mot Applicable
ap . : Country Zip Country 5. Certificate of Status Desired d glg'gesq lﬁ:’e‘gm"al
6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
PEHLKE, S JEFFREY Street Address (P.O. Box Number is Not Acceptable)
737 LANDQVER COURT #203
NAPLES FL*34104 - .
. et City FL | @ Code

8. The above named E'ﬁtity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed nama of registered ageni znd Wie 1 apphicable {HNOTE, Registersd Agert signature requited when remstating) GATE
9. This .c_orporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00—_\‘3 ) 10. Election Campaign Financing $5.00 May Be
- Tax fullng,rgqU|rement and elects to do so. - --—*-Aﬁe"‘”ﬁ\“tﬁﬂ@;l?wwm’be$550.00=‘5.—§="""‘ st Fund Cortribuion. Addod 10 Faos
(See criteria on back} E| Make Check Payable to Department of State
11. ’ ] OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TILE PT O oatete TILe [ change [ Addition
NAME PEHLKE, JEFFREY S NAME
sTreet AnDResS | 737 LANDOVER COURT #203 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP
TILE VD [3 Detete TLE [ hange [ Addition
NAME PEHLKE, RICHARD J S NAME
STREET ADDRESS |1 3345 27TH -AVE SW STREET ADDRESS
cmy-sT-zP [ NAPLESFL - ¢ ' 7én CITY-S1-2IP
TMLE e I I O pelete TITLE O change [ Addition
NAME PEHLKE, RUTH NAME
STREET ADDRESS | 3345 27TH AVE SW STREET ADDRESS
CHTY-ST-ZIP NAPLES FL CITY-ST-2IP
TILE O Delete TILE O Change [ Addition
RAME NAME R
=STRCCT ADDRISS - [~+=— == = " STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP
TITLE [ pelete THLE [] Change  [] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
VY -ST-2 GITY-ST-ZIP
me o) 1 petete TITLE [ change [ Addition
v - NAME
STREETADRRESS |, - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heredy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental 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 corporation or the receiver or trustee empowered to execute this report s réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an atiachmernt with an adgress, with alt gther like empowered.

filha; . etlile Tetlrey S Pohite Apr.i 2] 200

SIGNATURE:

[agy ¢ss -

Pt

)

D NAME OF SiGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (9/99)



