2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000024719 iy of Stata™

DAYSTAR MANAGEMENT, iNC. 01-20-2000 90214 039 ***158.75
Principal Place of Business Mailing Address
361 SE 12TH ST 36t S.E. 12TH ST
POMPANQ BEACH FL 33060 POMPANG BEACH FL 33306-1916 Avuuogh
us Us
S T NI A AR A
276\ IJE 48t e, 627% N F’EVEM\._I:LM
Suite, Apt. #, elc. Sung Apt. #, etc. DO NOT WRITE IN THIS SPACE
- e 2\
City & State City & State 4. FEI Number Applied For
Lig oo se H- L =1 LAavpeEba L, FL 65-0740397 Not Applicable
le 0 b# _C%.zntry! ]A-n—’o le%'a‘%oa g?gzw q I D 8. Certificaie of Status Desired ?g'gescﬂ':?eﬂﬁonal
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
e Saupea MigLiore
MIGUORE' SANDRA Street Address (P.O. Box Nquer is Ng %@gﬂabr
361 SE. 12TH ST A [T A = - el 0
POMPANO BEACH FL 33060
™
Cit Zij d
Y Ligwreuse I~ FL [ 5%5804

8. The above narned entity submits this staternent for the purpose of changing its r tered office or registered agent, or bath, in the"State of Florida.

SIGNATURE Sanrprna Ml G LIORFE

//n }00

Signature, typed or printed name of registered agsnt and tls f applicable. (NOTE: Registered Agent signature required when reinsw DATE

8. Tnis corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way 86
Tax filing reciuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payahle o Department of State

11. - QFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me vD 8 Deete TITLE . [l change [ Addition

NAME MIGLIORE, SANDRA NAME

streer AoRESS | 361 S.E. 12TH ST STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-21P

TITLE VY [ pelete TLE [ Change [ Additien

NAME M L4LY o‘pE ﬂ'oJO A NAME

seetannress | 27 e} STREET ADDRESS

CATY-ST-28 LIQHTA'N o€ Pr F{/ 230648 TITY-57-2IP

TIFLE [ Delete TILE [ Change [ Addition

NAME SAL- M C(Lis‘t% o+ NAME

STREET ADDRESS 17 STREET ADDRESS

CITY-ST-21P ) _Llc_t&TA—oﬁEe ﬂr— I:L 5“50@4, CITY-ST-2IP

TITLE [ pelete I TITLE [[1 Change  [] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
| TE I Celete e [ Change L] Addilion
| mame NAME
| STREET ADORESS STREET ADDRESS
| CITY-ST-21P CITY-5T-2IP
TITLE ) [ pelete TITLE ] Change ] Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
" CiTy-sT-7p CITY-5T-21P

13. | hereby certify 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 wnformamon
indicated on this report 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 r 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 all other like empofrereg.
Acy 4 /‘F /do (‘?5'4)786-09‘}0

-

SIGNATURE: ez iione .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-OR DIRECTOR d

CR2E034 (9/99)



