UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT #  P98000056123 Secretary of State
1. Entity Name 02-03-2003 90085 044 ***150.00
AMERISTAR INVESTMENTS, INC.
Principal Place of Business Mailing Address
402 HIGH POINT DRIVE - #1(1 740 NICKLANDS DRIVE
COCOA FL 3202 MELBOURNE FL 32340
Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0847689 Not Applicable
1 1 t .y
ap Couriry Zip Country &. Certificate of Status Desired O $8.75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAH' RAJENDRA R Street Address (P.O. Box Number is Not Acceptable)
402 HIGH POINT DRIVE - #101
COCOA FL 32926
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed o printed nams of registerad agent and title if applicable. {NOTE: Registerad Agent signature required wher reinstating) DATE
FILE NOWI FEE IS $150.00 ) ) .
; . El Fi
Afer May 1, 2003 oo wil b $550.00 S oarmmannes o $5.00 ey s
Make Check Payable to Florida Department of State )
10. OFF!ICERS AND DIRECTORS I 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DPS . O Colete TILE D change [ Addition
NAME SHAH, RAJENDRA R NAME
seet anoress | 740 NICKLAUS DRIVE STREET ADDRESS
crv-sr-zp | MELBOURNE FL 32940 CITY-ST-2P
TLE DVPT 7 petete TNLE ] change (] Addition
NAME SHAH, SUNIL N HAME
STREET ADDRESS | 158 BLANDING BOULEVARD STREET ADDRESS
orv-st-z@ | ORANGE PARK FL 32073 CITy-sT-2P
THTLE ( Detete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TME L Deatete TILE : [ change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . J ony-sr-zp
TITLE [ Delte TmTLE []Change [ Addition
NAME | LS
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE T Delete TILE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | 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 information

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 Corporahon or the receiver or rustee empowered 10 execute this reporl as required by Chapter 607, Florida $tatutes; and that my name appears in 8lock 10 or Block 11 if

ﬂf“" ZAUIRED 1277 ) G 07

SIGNATURE:
IFE AND TYPED WI/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . T 9€(a Daytima Phore #

&

CR2E034 (10/02)



