2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000050209 T~ Apr 26,2000 8:00 am

1. Entity Name
ASTER PRODUCTIONS, INC. ecretary of State

04-26-2000 90183 030 ***150.00

Principal Place of Business Maiting Address
6564 N CHASEWOOD DRIVE P O BOX 7582
UNIT € 5ot sTRER— Dleke. e
JUPITER FL 33458 JUPITER FL 33466-7582
us Us
431 Jupiten baves Blud | PO ®OY 752
Suite, ARt #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2102 A

City & State City & State

. FEI Number Applied For
T\A.P\\ eqi (:—L— —J\_,\P | T-E(L- F(_- ) 65-0423092 NzlpAppIic:able

Country 0 $8.75 Additional

/J);é; L‘ q% Cotiré A 2‘;%‘4 b?'-’gg uSA 5. Certificate of Status Desired Fee Aequired

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - " Name ™ - : -
ASTER, MICHELE Streel Address (P.O. Box Number is Not Acceptable) -~
6564 N CHASEWOOD DR #E "2 Sueirer AKeS B, A3 A
JUPITER FL 33458
Cityrrm Zip Code
D woiren FL | 234 )%
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
Signature, fyped er printad name of registerad agent and ttie if applicable. {NOTE: Registerag Agent signalure réquirad when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . o Financi
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 18 _l;rlectnon Campmgn nancing 0 $5.00 May Be
) ust Fund Contributiort. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [J Delats TILE 41L 5 | TuPTEL LACES BLYD ﬂ(‘,hange ] Addition
NAME ASTER, MICHELE N I I
stezT apoREss | 664 N CHASE WOOD DRIVE #E STREETAODRESS [ - S e T Q\l A4 P( .
e = = L ST e < N
CITY-5T-ZIP JUPH’ER FL 33458 CITY-ST-2IP O-l] PITEY? F‘{ L&S L/Sg'
TITLE SvP O Delete TILE Ol change [ Addition
NAME SACHUK, MATTHEW NAME
seeTaochess | PO BOX 7582 NiA STREET ADDRESS
CITY-57-2IP JUPITER FL CiTY-§T-2P
TITLE [ Delste TITLE [ change [ Acdditior
NAME - ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 elete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O Daleta TITLE - - [ Change . [0 Addition
NAME NAME ' ) T e T
STREET ADDRESS STREET ADDRESS -
CITY-§T-2IF CITy-ST-2P
TITLE O pelate TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-S7-2IP

13. 1 hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 1192.07(3)(i), Florida Statuies. | 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 corporaticn or the receiver of 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 oth(jke empowered. MCHe Le ]_l
' A ie=f Elezd] T _
SIGNATURE: (DD AsTETL ( 20foo (56 7Y4 -14,<3
. SIGNATURE AND TYFED OR PRINTED NAME’OF SIGNING OFFICER OR DIRECTOR U Das T “* Daytime Phone #




