2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 696651 Feb 19, 2000 8:00 am
1. Entity Name S t f St t
ccrciary o alc
ASTRO INTERNATIONAL, INC.
02-19-2000 90006 009 ***150.00
Principal Place of Business Mailing Address
2438 N_UNIVERSITY-BR. =2+35-N~UNWERSHY DR—
SUREI50—— ~SHAE-350———_ AUUmU » =
CORAL SPRINGS FL 3307 ~CORA-SPRINGS-FI3907-6134—
us—- ~Hs AT
2309 b o8 drive| D 3Pp Tl Jp8 N
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number {_ﬂppligd For
L opt SPrISES ﬁi Conod SPRINGS, fd 5921357687 Not Applicable
2ip _ Country Zip . Country - ‘ $8.75 addionat
220 £4 W= 2RO £ PRI 5. Certificate of Status Dasired O Foo Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T N F . )= . e e — et e - .
ROSE. PETER A E5Q Street Address (P.O. Box Number is Not Acceptable)
2101 N. ANDREWS AVENUE
SUITE 200
FORT LAUDERDALE FL 33311 o FL [ 7o
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.
SIGNATURE
Sigrawea, typad of printed nama aof cegistarsd agant and e if applicabia, {NOTE: Registared Agent signature requirad when reinstating} DATE
9. This corporation is eligizie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
o : 10. Election Campaign Financing $5.00 May Be
Tax ﬂllng rrfzqulrement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Comtribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE sD 2 pelete B Change ] Addition
NAME DEHLINGER, B FIG .
STREET ADDRESS m&HNEVEﬂSH:V—BR—SUﬂE&Sﬂ tokess | 2 3PL e U SOF D sz e
CITY-ST-2P CORAL SPRINGS FL CiTY-$7-2P TROLS
TiLE PD O Delete TITLE JA Change [ Addition
NAME DEHLINGER, PETER J NAME “Frpl3 prrr Doy
STREET ADDRESS Q-HQ-N‘HNI"VEHSFF\"BH———/’_—’; STREET ADDRESS C;l 34& /ﬂ ‘E
CITY-5T-2P CORAL SPRINGS FL CITY-31-2IP < _?05 i A
me ) 3 Dalete TILE ] [ Ghange [ Addition |
NAME e e — - - = S e e L MmNt L — ‘NAMEA -~ - B A B e T TS — S - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE O etete TALE O chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP . ‘
TITLE O peletz TITLE O Change 7] Addition
NAME NAME ‘
STREEY ADORESS . STREET ADDRESS \
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information suppliad with this filing does not gualify 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 trug and accurate ang that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blm?p or Bloc? 12it

changed, or on an attachment with an address, with all other Iik emphwered
' 2-2-2mp - T/A
N r

SIGNATU ND TYPED OR PRIN]
y. 2.

T . /. .
& L i L0
2 L
OFFICER OF DIRECRUOR Date Daytime Phone #
%45—,—,4_,2_ PP V=~ :

SIGNATURE: ___t .
m\usqf_sre St L2

f skl W v
7S Tl



