2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|

[ ]
DOCUMENT #  FO1000000123 May 23, 2002 8:00 am
1. Entity Name Secretal ’f Of State .
ASTRO TEXTILE HOLDINGS, INC. 05-23-2002 90132 044 ***150.00
Principal Place of Business Mailing Address
“GALHOUN GA 3070  CALLOIN 64 30703
2. Principal Place of Business 3. Mailing Address P H"“" ‘m "m ”M III“ I||” I|'|| |I|” I|m "m"l]l “lll Il{l ﬂll
P0"6oX 2375
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Aewee7q &7 ot &7 13-3980624 Not Applicabia
Zip "1 Country Zip - Country - , $8.75 Additional
N f "
}9/0 2 30 /O 2 5. Certificate of Status Desired O Fee Required
B Naime and Address of Curfenl RegisteredAgent — — | -===—=—r"-">">7 ~Name and-Address of New Reglistered Agent T | SR
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
- . 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.
SIGNATURE
Signalure, typed ar printed name of registered agent and title it applicable {NOTE: Registersd Agent signature reguired when reinstating) DATE
. S - ) "
9. This corporation is eligine to satisfy its Intangible FILE NOW!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed 1o Faos
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS N I 12. ADDITIONS/CHANGES TO COFFICERS AND DIBECTORS IN 11
TIMLE P A Detete TITLE Faesipsd 7 [ change [ Rddition é
we | COLLING, KEVIN P e AINEDD NI o ot 2
sweer aporess | 21 OLD MILL FARMS ROAD STREETADDRESS | AR O/ &/¥B /LAY 3
CITY-ST-2P WESTPORT CT 08880 CITY-ST-2IP LIRE tlon7A £ 33ves m
L 8T O Delete TLE Bhange [ Addition | &5
NAME WIRSCH, STEPHEN J NAME
STREET ADDRESS | 925 QOOTHCALOOGA STREET STREETADCRESS | g RO 7 &L mrg AOATH
crv-si-z2p | CALHOUN GA 30703 ‘ STY-ST-ZP | LAKE LOTH | e R34/
L4
ME, oo OO e oo o o~ [Pete=e  Jemne o Lo = [=3-Bhange = PR-Addition——=
NAME MORLEY, DAN NAME Dewnrs 77€C0221ER 2
L B IS Ll
STREET ADDRESS | 230 PARK AVENUE, SUITE 2527 STREET ACDRESS | eddo (DAL
cmv-si-22 | NEW YORK NY 10169 -S| Grsmanwecs , C7 O6H 3]
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-7IP
TITLE [ elete TITLE [JcChange  [J Addition \
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP ‘
TITLE O pelete TITLE {(J Change [ Acdition ‘
NAME NAME '
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-ST-2IF ‘
13. | 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 cath; that | am an officer or director ‘
of the corporation or the receiver or trustee empowered 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 address, with all other like empowered.
SIGNATURE: %o/t— S/ ive 6633 |
4 Cate Daytime Phona # |




