2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Jan 08, 2003 8:00 am

BR)

DOCUMENT # P97000024716

1. Entity Name

DAYSTAR HOMES, INC.

Secretary of State

(01-08-2003 90166 048 ***158.75

Principal Place of Business
2761 NE 48 48TH CT

Mailing Address
6278 N. FEDERAL HWY

LIGHTHOUSE POINT FL 33064 STE 211
us FORT LAUDERDALE FL 33308
us

70001844

2. Principai Place of Business 3. Mailing Address

T T

Suite, Apt. #, etc. Suite, Apl. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number e Applied For
— 65-0740450 Not Applicable
= — Z - EE— —
ip Country ip Country 5. Cortificate of Status Desired m’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name
MIGLIORE, SAL Street Address (P Q. Box Number is Not Acceptable)
» 2761 NE 48 CT
LIGHTHOUSE POINT FL 33084
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg
the obligations of regisiered agent.

SIGNATURE

ffice or registered agent, or both, in the State of Florida. | gm familiar with, and accept

i (9,0%

Signature, typed of printed name of registered agent and title it applicable.

(NOTE: Registered Age;n signature required wlf\reinslat:ng)
v )

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS i 11. .

TITLE P . O Gelete TITLE []change [ Addition | &

NAME MIGLIORE, SAL HAME 3

streeT aporess | 2761 NE 48TH CT STREET ADDRESS g

cry-st-ze | LIGHTHOUSE POINT FL 33064 CITY-ST-2IP 2

TIMLE VP [ Delete TITLE [J Change ] Acdition %

NAME MIGLIORE, SANDRA NAME

STReET ADDRESS | 2761 NE 48TH CT STREET ADDRESS

CITY-ST-2IP LIGHTHOUSE POINT FL 33084 CiTY-ST-2P

TITLE [ vetete TITLE [ change ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ petete TILE [] Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2P

TITLE 3 palets TITLE [0 Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TTLE [ Deets THLE [J Change  [J Addition
CNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

12. | hereby certity that the information supplie
indicated on this réport or suppleme
of the corporation or the receiver or trhglee e
changed, or on an atlachment with an altd[ee

ali other Iid-:e empowered.
L \Eé

,J RE

ith

SIGNATURE:

{Ih this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the infermation
dl reportys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

@5’ ¢) J84-05% p

SIGNATURE AND TYPED OR PRINTED NAM(’F SIGNING OFFICER QR DIRECTOR

//’/éﬁ 3

Dale Daytime Phang #




