e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

DOCUMENT # P99000012465

1. Entity Name

DAYSTAR MARKETING & DISTRIBUTING, INC.

(UBR)

Mailing Address

6740 COMMERCE AVE
PORT RICHEY FL 34668
us

Principal Place of Business

6740 COMMERCE AVE
PORT RICHEY FL 34668
us

2, Principal Place of Business 3. Mailing Address

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

[0 CHEGK HERE IF MAKING CHANGES

Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90156 018 ***158.75

A A R

City & State City & State 4, FEI Number Applied For
59-3556847 Mot Applicable
£ip ij":mf ) o ?Ip . . -(-Z?unt? e 5. _Certifi_c_:atp.ofﬁiatus_Desire_darﬂlﬂcqgglggﬁgg;@nm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M“'ES’ MASON W Il Street Addrass (P.O. Box Number is Not Acceptable)
6031 RANDAN CT
NEW PORT RICHEY FL 34652
City . FL Zip Code

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

istered office ar registered agent,

or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed or printed name of registered agent and titte it applicable

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOwWil! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

@, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS ADCITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11

TTE [PDTS O elete TE [ Change [ Addition
NAME MILES, MASON W il HAME

steer aockess |6031 RANDAN CT STREET ADDRESS

emv-st-ze |NEW PORT RICHEY FL 34652 CITY-ST-ZiP

TLE 3 pelets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP g B . CITY-5T-2P o

TITLE O neletz TILE [ Change  [C] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-21P

TILE [ Delete TILE [ crange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRFSS

CITY-ST- 2P CITY-5T-2F

TITLE 3 velete TITLE [ Crange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2F

TLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that:thg information supplied with this fifin
indicated on this repckt or supplemental report is true an
of the corporation or (Rfkeceiver or trustee erposead
changed, or on an atty st wi

SIGNATURE:

e empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.
accurate and that my signature shalf have
1o execute this report as required by Chapter 607, Florida

the same legal effect as if made under

oIl 03

| further certify that the information
oath; that | am an officer or directer
Statutes; and that my name appears in Block 10 or Block 11 if

140 §45-3S ¥

Date Daylime Phone #

CR2E034 (10/02)




