2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ASTORLING SANCTUARY, INC.

DOCUMENT # NOOO0O0003907

Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90042 034 ****61 .25

Principal Place of Busingss

4310 NEFF LAKE RD
BROOKSVILLE FL 34601

Mailing Address

PO BOX 82513
TAMPA FL 33683-2513

UUUJJNLi

2. Principal Place of Business

Al

3. Maling Address
Saqee_

i I

T

Suite, Apt. #, elc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

[T O S St e S e = G Stalom e s 4. FELNOmber-_ ] Applied For
B (¢ eeasmseteeee —————
59-3160448 Not'Applicable
i Zi Counti iti
Zip Country e ouniry 5. Certificate of Status Desired O fese.gesq lﬁ?:étlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
N/#
KRAFT. CINDY Street Address (P.O. Box Numifer is Not Acceptable)
2209 WHITNEY PL
VALRICO FL 33594
City FL Zip Code )

]
SIGNATURE

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.

Slgnature, typed or prirted name cf registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contributicn. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML P ] Deete TILE Ol change [ Addition
NAME SEMAN, ELIZABETH NAME
street aDoRess | 4310 NEFF LAKE RD - STREET ADDRESS
cnv-s1-zp | BROOKSVILLE FL 34801 1 ciry-s1-2IP
TILE ' 3 [ Dslste e [ Change [} Addition
NAME WINSCOTT, CINDY NAME
=sTreeT-ADDRESS?| 508 LAKEVIEW DR e S =R T ATDRERS = S
CITY-ST-ZIP OLDSMAR FL 34677 CITY-ST-ZIP
TITLE S [ pelete -yt / [ Change [ Addition
NAME WINKELMANN, APRIL H v
sTReeT aonkess (3141 S EUCLID AV ¥ STREET ADDRESS
care-s-2¢ | TAMPA, FL 23829 | ciTv-sT-2
TITLE T [ Delete 1 e [JcChenge [ Addition
NAME KRAFT, CINDY B NAME
STREET ADORESS | 2209 WHITNEY PL H STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 H CITY-ST-21P
TITLE T ‘ O pelete | Tme [ change [ Addition
NAME SEMAN, ELIZAB G
streer anoress | 4310 NEFF LAKE RD { STREET ADDRESS
cry-si-zp - (VALRICO FL 33594 | cimy-sT-2p
TITLE T O celete i me O Change  [J Addition
NAME KRAFT, CINDY 0 name
STREET ADDRESS | 2209 WHITNEY PL | STREET ADDRESS
ormy-st-ze [YALRICO FL 33594  CITy-ST-2IP

12. | hereby certify that the information supplied wi
Indicated on this report or supplemental report

changed, or on an attachment with an address

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report

th this filincgi}
is true an

| other like empowered.

does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears i

lock 10 or Block 11 if

f2~

Lty Soman 033752

Cate Daytime Phone #

WA T

=i

H CR2E037 (9/01)



