FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
n
DOCUMENT # 696651 Apr 24,2002 8:00 am ¢
1. Entity Name ecretal ’f Of State 4
ASTRO INTERNATIONAL, INC. 04-24-2002 90251 006 ***150.00
Principal Place of Business Mailing Address
23%0 NW 108 DRIVE 2390 NW 108 DRIVE
CORAL SPRINGS FL 33015 CORAL SPRINGS FL 33015
2_ Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59-2135787 Nol Applicable
ap Country N 7:1—;) e e s Country .~ | -5 Ceriicate &f StalusDésired ™ o $8.75"Additional ’
e B E Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE, PETER A ESQ Street Address (P.0. Box Number is Not Acceptable)
2101 N. ANDREWS AVENUE
SUITE 200
FORT LAUDERDALE FL 33311 G FL [Zrcoe
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signaturs, typed or printed rname of registered agent and titl if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This g_orporatign is eligible to satisfy its Intangible FILE NOW!i! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T P O y
e rust Fund Centribution. Added to Foes
(See criteria on back) ) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD O Detete TLE Ol change [ Adeiion | 5
NAME DEHINGER, B FIG HAME &
sraee? Anoress {2390 BAW 108TH DRIVE STREET ADDRESS §
cene-sr-ze - |CORAL SPRINGS FL 33085 CTY-§T-2IP v
TE PD O pelete TITLE Jchange [ Addition &
NAME DEHLINGER, PETER J NeME
STREET apDRESS (2390 NW 108TH DR STREET ADDRESS
orv-st-ze - [CORAL SPRINGS FL 33085 CITY-ST-2IP
R e i F T me T T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TLE = pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-S7-7IP
TITLE [ Detete TTLE [Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernantal report is trus 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 empeowered to execute this report 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 addpgss, with alt ggner like empowered.

S @@;@g@” Iz i & EPEL /‘/J Gl %/L/ﬂ?—

SiGNATURE.

ME OF SIGNING OFFICER OR DIRECTOR Date M Dﬁ? 2%? ? /JJ




