FILED

UNIFORM BUSINESS REPORT (UBR) May 0S5, 2003 8:00 am 3
- Sécretary of State
DOCUMENT # 427784 ry .
1. Entity Nama 05-05-2003 90712 050 ***150.00 ;
BILLY SASTER DESIGN INC. :
Principal Place of Busingss . Maiting Address
401 NE MIZDER BLVD 401 NE MIZDER BLVD 11039091
Te02 Te02 ‘
2. Principal Place of Business 3. Mailing Address X
4163 Cupbies Ropp 7763 Ginpes Repp
Suite, Apt. #, eic. Suile, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
Pty ropi Pma ropy
City & State City & State 4. FEI Number Applied For
Ooe s Ratow) , P Locs Rarsn Hh. 39-1488579 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
234, 3'4 5‘34‘3¢ 5. Certificate of Status Pgsued O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R O E I Name
SASTER, BILLY Street Address (P.O. Box Number is Naot Acceptahile)
7777 GLADES ROAD 968 GAADES Posb
E 203
SUITE 20 Pmd 1od 1
BOCA RATON FL 33433 City FL | 2 Cooe
Doep Roton) 3.3434
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 chligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signaturg required when ralnstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
R IO 9, Election Campaign Einancing -$5.00-May-Be
After May 1, 2003 Feo will be-$550.00- se=~ = Trust Fund Contritution. J Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDBITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11 .
TILE PD [ Detete e & Crangs [ Acdition | &
NAME SASTER,WILLIAM NAME P =]
street aooness | 401 NE - MIZNER BLVD STE Tsoz swEanwss | 7763 GRADES Repd  PMb ops 3
crv-srze | BOCA RATON FL 33432 oStz | Poes Rated  Fa S343d it
TITLE VD = (3 Detete TIME O Change (] Acdiion | &
NAME SASTER,EMILY NAME
sTReeT AoDRESS | 401 NE MEZNER BLVD STREETADDRESS | 1768 CLABES Pond  Pmb 1obs
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP Broop R sTaL). Fh Aadad
TimLe [ oelete TITLE T [ change  [J Addition
NAME T e e s e e cv e L NAME U
STREET ADDRESS STREET ADDRESS T s e
CITY-§T-21P CIty-ST-2iP
TmE 3 pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
e O elete TILE [ Change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TMLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2P ) CITY-ST-2IP

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true angd gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recelvenor trusjag empowered {o €
changed, or on an atiachme han 5, with all dher e emppwihed.

SIGNATURE: ___ SN E

1)

GNME AND‘WPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

a7

Daytime Phone #




