2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000050209-- Apr 23,2001 8:00 am

1. Entity Name
ecretary of State
ASTER PRODUCTIONS, INC. 04-23-2001 90173 019 ***150.00

Principal Place of Business Maifing Address
431 JUPITER LAKES BLVD P G BOX 7582
2123A JUPITER FL 33468-7582
JUPITER FL 33458 Us Co
us '

s s s MR T

2008 204w O -

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

_Eity & Slate Cily & State 4, FEI Number Applied For
J oot e -FL, 65-0423092 Not Applicable

%Zlfb t_“q,ff\_ Cilimys 'Dj 2 Country 8. Certificate of Status Desired El ?g;gesq ‘ﬁ_gdc:ﬁ"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - .. R ~ L . Name. . . - - -
?gﬁlﬁbﬁ'ﬁ? EkEKES BLVD #2123A — Streel Address (P.O. %wneréi\l_& A'cceplable)
JUPITER FL 33458
T upiten FL[%%439

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 Flprida.

;;giNATURE MRQ\'\Q.\C AS*eAL. M OA@ 4"“ (oW ]

Signature, typad or printsd name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstaling) CATE
i ion is eligi isfy i il FILE NOW!!! FEE IS $150.00 i I .
9. ;hlsft_:lprporatrc_m is elrglblg 1? sa:nstfyéts Intangible After MAY 1. 2001 F _“$be $550.00 10. Election Campaign Financing $5-00 May Be
ax i mtg rlequwemenl and &iecis 1o do so. er ! ee wi - Trust Fund Cantribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANDG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TILE ,Zl Change [ Addition
NAVE ASTER, MICHELE NavE 2008 Q0+ Ct-
STREET ADDRESS | 431 JUPITER LAKES BLVD #2123A STAEET ACDRESS | @
CITY-S7-7IP JUPITER FL 33458 CiTY-ST-2IP Jweteqa ‘FL _3 3‘{ ? q*
me SvpP O Dakte L ' Clcrange  D¥Addition
NAME SACHUK, MATTHEW NAME
STREET ADDRESS | PO BOX 7582 NfA STAEET ADDRESS
CITY-§T-2P JUPITER FL CITY-ST-2IP ALY - gD
TITLE [ Delete TMLE [ Change 7] Addition
NAME ] . ; e NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ Delete TILE (I change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Delete TITLE (O Change [} Addition
NAME i NAME
STREET ADDRESS STREFT ADDRESS
. CITY-ST-21P CITY-§T-2IP
TITLE [ Defete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP

13. { hereby certify thal the information supplied 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-supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all gther like empowered. -
(3 S|
Pr esidoa 4/‘ H / 0) 4 g-1,S3

X LY
SIGNATURE: AoXa
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER GR DIRECTOR Dale 7 Daytime Phone ¥

[T IV

]

+
[l

CR2E034 (10/00)



