| FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCMENT #  PO0000000602 ecretary of State

1. Entity Name

ASTORIA GROUP CORP.

Principal Place of Business Mailing Address
33 LADOGA AVENLE 33 LADOGA AVENUE
TAMPA, FL 33606 TAMPA FL 33606
2_Erincipal PRcaR] Buses 3 Wi Addrems Hlmm “‘ Iml "l“ |||“ "m "m“m Ilm ""I N!H “”I lm III‘
6524’ CL—W o%)‘_r /
Suite, Apt. # etc. Stite. Apt. #, etc. CHECK HERE IF MAKING CHANGES

_fli&stale Q. F 2 ﬁ'ﬂ'&s{ate ﬁ /-;C. 4, FEI Number 59-3670773 ':Efgic; Es;ble

% ?)& / ; Co;n}trys A’ ? Bd/ / / Cow S ﬁ 5. Certificate of Status Desired [ Eese-;ffql?:i;!cilﬂonal

6 Name and Address of Current Re.i?ered Agem 7. Name and Address of New Registered Agent

i o 2 Names — ~c=ie s lee - - " —- — . TR e

HAYWARD SUSAN j- 5‘317 GMW w— Street Address (P.O. Box Number is Not Acceptable)

TAMPAFL 33806 2 2(p { |

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printad hama of registered agent and title if applicable (NOTE: Registered Agent signalure reguired when reinstating) DATE
: -
AttF"i)IE N‘?‘:;l!)‘.?o ';EE l‘slisbLSBégg 00 9, Election Campaign Financing $5.00 May Be
er Way 1, ee wi $550. Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) CFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE . [J Change [ Addition
STREET ADDRESS a SD r{ 6 STREET ADDRESS
oIrv-s7-7 G if CITY-ST-7IP
TITLE [ pelete TITLE O Change ] Addition
e HAYWARD, WA. G W&L e
STREET ADDRESS BTHADOGAAVENE 507 STREET ADDRESS
cv-st-ze - TAMPA FL 33808 = Slo | / : CITY-51- 2P
TITLE ] _ |:| Delste TITLE [ Change (] Addition
I P e H s w P L Tl R S RNY g . e m e xe mams s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP ]
TITLE {7 Delete N [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ‘ . CITY-ST-2IP
THTLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-57-7IP

mation suppfied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

pplemantal report is trfe and accurate and that my signgiure shall have the same legal effect as if made under oath; that | am an officer or director
eiver or trustee emppwdred to execute this report as reqiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an address, it all giher like empowered.

12. | hereby certify that the inf:
indicated on this report or
of the corporation or the
changed, or on an attac|

Do mrceel] Preshd 35

SIGNATURE AND TYPED OR le‘rﬂ NAME(OF pGNlNG OFFICER OR DIRECTOR Date |/ Daytime Phone #

SIGNATURE:J

CR2E034 (10/02)



