1!

2002 UNIFORM BUSINESS REPORT (UBR)

' DOCU

MENT # N27585

1. Entity Name

(E:DUCATIONAL COUNCIL FOR SPACE AGE TECHNOLOGY, IN

Principal Place of Business

Mailing Address

FILED
Mar 28, 2002 8:00 am ;
Secretary of State

03-28-2002 90039 034 ****51 .25

1629 WESTWARD DRIVE P.0O. BOX 661438 )
MIAMI FL 33166 MIAMI FL 33266 . , o0 o}
Us .t -
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0124732 Not Applicabie
Zi Coun| Zi Count iti
v ouniry P ild 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'NEAL STEPHEN ) . Street Address (P.O. Box Number is Not Acceptable}
1629 WESTWARD DRIVE o
MIAMI FL 33166 - 7 Cod
ity FL ip Code
8. ‘fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
&
SIGNATURE
——e Slgnature. typed or printed nama of registered agent and litls it applicable. (NOTE Registered Agem gignature refuired when reinstating) DATE
_————— —_—e— s T — i — o e ——
9. Elsction Campaign Financing $5.00 B Make Check Payable to
F s , 9n ™ . May Be
ILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Depanment of State
10. COFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE cD O Defete TiTE O crange [ Addition | 5
NAME O'NEAL, STEPHEN NAME e
STREET ADDRESS | 1629 WESTWARD DRIVE STREET ADDRESS §
Gy -sT-2IF MiIAMI FL 33166 CITY-5T-2IP §
TITLE PD O pelete TITLE * [Ochange  [C] Addition |G
NAME O'NEIR, ALEXANDRA NAME
STREET ADDRESS 1629 WESTWAHD DRNE STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 % CITY-ST-2IP
TIMLE PD me{; TITLE [ Change (] Addition
NAME HEID, FRED NAME
STREET ADDRESS 7825 Nw 29‘”-' STHEET STREET ADDRESS
CITY-ST-2IP MIAM' FI. 33122 CITY-5T-2IP
TITLE PD [ Dalete | T muge [J Addition
e HOOSTON, JOHN e AOOGFS A, T hn)
STREET ADDRESS PO Box 70 STREET ADDRESS / " !
CITY-8T-2IP R'o HONDO Tx 78583 CITY-5T-21P ;
TITLE [ Dalete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P  CITY-ST-21P
e O petete TTLE Ol Ghange [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
T
12 | hereby certify that the information supphed with thls filingtioes stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

SIGNATURE A

] p
k angiba i
2 ri 4s requirp

sl —
prTvPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

my signature4

all have the same legal effect as if made under oath; that | am an officer or director
A by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Black 11§

BN

Craytime Phong # J'




