FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90424 014 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pq‘§ W)

1. Entity Name

Dgystar Enfer prises }INC,

Y9450

.‘.2. rmc;pa;t. a;ec;f uémeéé
S035- ASREVESW.

Suite, Apl. #, efc.

. Mailing
S35 28MAVE. Sin).

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

Naples FLA.

NpsFea.

4, FEI Number

Applied For

Not Applicable

Country

Zip

2)e

ad.$ A

5. Certificate of Status Desired

0

$8.75 additional

Fee Required

7. Name and Address of Current Registered Agent

" Anabel Pehlte

Street Address (P.O. Box Nymbsr is Not Acceptable)™ ™ ~
S O35

LEHIAVE, S W

zig!
B | u.5.4

City /Vcr Iﬁ s FL W z%c&dj&

r the purpose of changing its registergd cffice or régistered agent, or both, in the State of Florida. 1 am familiar with, and accept

nabe] Fohlke 42903

NOTE: Refistersd Agent signature redured when reinstatng)
55.00 May Be

Added to Fees

Signature, typed or printed name of registared agent and title if applicable. 1

9. Election Campaign Financing
Trust Fund Contribution.

10, R CERS AND DIRECTORS N
TITLE Fres deat- g
NAME geflrey S, FPehlhre 38
STREETADDRESS | &0 3¢~ 2819 AyE. .3 W- o
omY-STal M&ﬂ/l . YN 3
o vice - President S
NAME - Aaghel /94;/)//1'43_, . o
STREET ADDRESS | 035 2€ 11 AVE. S W~
onv-stze | Nagles Fen 3¢
LE Treasur o
NAME Tedf r'zy S P&l}_”fﬁ
STREET ADDRESS | §°0 36~ 2 &M AVE- W
orvstae | Neples FL. 3416 o ~
i Secrerar¥
NAME Anchel Rhike s
STREST ADDRESS | S0 35" 28""/*”":' .
ov-sT2P | Mlysles, FL. 346
me ’

NAME

STREET ADDRESS,

CiTy-5T-2P

Tme

NAME

STREET ADDRESS

CHY-ST-2P - - : : _

12. | hereby certily that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), 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 efféct as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
Te Plrey S, foblhe

)27

b OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

¥-29-03

Date

239-353~025¢

Oaytime Phong #

SIGNATURE

SIGNATURE:
T




