——————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT #  'P@5000035389 Secretary of State
DAYSTAR ENTERPRISES, INC. 05-13-2002 90247 024 ***150.00
Principal Place of Business Mailing Address
737 LANDOVER CT 737 LANDOVER CT
#203 #23
| JUTIR RO
2, Principa! Place of Business 3. Mailing Address H"”"l ”I l I I
035 28MAVE S S35~ 29 MAUES W,
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ThEsme . | onisee e T T
- FLA' A’?ﬂ/f.s . FZA . 6505 Not Applicable
32! !i f ' E ’ Car:trsy.ﬁ. 33!}/6 CZ;TB};A' 5, Certificate of Status Desired O ?g;gi&?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHLKE' S-JEFFREY Street Address (P.O. Box Number is Not Acceptable)
737 LANDOVER COURT #203

NAPLES FL 34104

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

Y SIGNATURE

Signaturs, typed or printed narne ¢! regisiered agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
) igffﬁic[)jrgc:;atlc_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $1 50.00. | 10. Elsction Campaign Fnancho____ $5.00 May Be _
- g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ... | . "~ *Trust Fund Contribition. o Added to Fees
(See criteria on back) 7.\ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME T 3 velete TITLE [(Jchangs [ Addition
NAME PEHLKE, JEFFREY § NAME
sTReeT aookess | 737 LANDOVER COURT #203 STREET ADDRESS
cr-st-zr | NAPLES FL 34104 CITY-ST-2IP
THLE vD W pelete TLE Vice - Presideny B Change [ Addition
NAWE PEMLKE, RICHARD J S NAME Anabe | Pohlke
STREET ACDRESS | 3345 27TH AVE SW STREET ADDRESS | 50 35~ 2.8 72 AVE.S .
CiTY-ST-ZP NAPLES FL_ CITY-ST-2IP ANg p/qs FLh 341/
TIE SD [ Delete TILE [l Change [ Addition
NAME PEHLKE, RUTH NAME
STREET ADDRESS | 3345 27TH AVE SW STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-2IP
me OJ Delets e _ © [ Change [ Addition
NAME NAME B
STREET AODRESS |_ e . e o] < STREET ADDRESS._ | e el e e
CITY-S1-2IP CITY-ST-2IP
TITLE : . [ Delete L TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P ‘ CIFY-ST-Z1P
TITLE ' O elete TITLE [JChangs [ Addition
NAME . . NAME
STREET ADDRESS |~ ' STREET ADDRESS
CITY-$T-21P CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalf 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2B RIS Ehlke 4-26-62  (9¢44)-353-025%

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

EEIBEF0 HE

A

CR2E034 (9/01)




