e, |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

CyrrR y ’
DOCUMENT # -
ety e FO1000000197 Secretary of State
ASTOR PROPERTY HOLDINGS, INC. (5-27-2002 90484 047 ***150.00
Principal Place of Business Malling Address
324 ROYAL PALM WAY 324 ROYAL PALM WAY perivaeyw -
SUITE 206 SUITE 206
PALM BEACH FL 33480 PALM BEACH FL, 33480
S S KRR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WARITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-2283578 Not Applicable
Zi Couniry Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

= e —— 6. _Name and Address of Current Hegistered Agent B 7. Name and Address of New Registered Agent
Name o
S Wc)ﬂ ~. TRU307
TALBOT' SHARON P ESQ. Street Address (P.O. Box Number is Not Acceptable}
324 ROYAL PALM WAY S AL
SUITE 206
PALM BEACH FL 33480 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regi

SIGNATURE _ D ECArEY 2 TIHLAGST , FrEs.

Signature, typsd or printed name of registered agent and titia if apdlicable. (NOTE: RegrstaT&d Agent signature fequired when reinstating) \ \ DATE
9. }r'hisf..:l:.orporatign is e\llglblg 1? Sat\tistfy;ls intangible FILE N?W!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
axiling requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
", QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete TILE [ Change [ Addition
NAME TALBOT, SHARON P NAME
STREET ADORESS | 324 ROYAL PALM WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-ZiP
TITLE [ Detete TMLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T A oo g, fme - f e i O Change [ Acdition
HAME NAME T T T o T s T
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
TITLE [ petate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE O Delete TIMLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-ST-21P
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-§T-2IP
13. | hereby certify that the information supptied 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 su ental réport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the reeeiver or trustee .empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnent with an agidress, with all of hkeem}msred ?

3 f e

SIGNATURE: &)1 RIS ';__;,;_ ' Yrrfer  $B) L5S -3/

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDWECION Date Daytma Phona #

PREL LV VWY ||

CR2E034 (9/01)



