FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBFI)

DOCUMENT #  P93000050209 ecretary of State
1. Entity Name 04-25-2003 90258 032 ***150.00
ASTER PRODUCTIONS, INC.
Principal Place of Business . Mailing Address
€701 MALLARDS COVE RD P O BOX 7562
194 JUFITER FL 33468-7582
JUPITER FL 33458 us
E G LA AR
2. Principal Place of Business 3. Maiting Address
|SAUS B8t Trewl Norr
Suite. Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 55 U I Applied For
e GM dMs‘ -FL 23092 Net Applicabie
3Z§q_ \ 8 Cilﬁ% Pﬁ ap Country 5. Certificate of Status Desired O geae.ggq t’;idci'"onaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ; ) i oo - Narnea -
Noter ™ichele
ASTEH’ MICHELE Street Address (PO, Box Number is Ngt Acceplable)
6701 MALLARDS COVE RD IS AAVS. €5 . Teou\ WorH.
19A - : .
JUPTTER FL 33458 Cit Cod
| ‘ "Bl Raact Gacdung FL [ B8

8. The abdve 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 accepl
the obligations of fegistered agent.

-

SIGN,{I’UR‘E Wx/(n (\MQ ?“65} PN vl 4’94'53#

Signatura, typed or prnnlaa nama of regisierea agem and ttle if appumb&s’ --:'—g.r—(NOTEfﬁeglsmrad Agsnt slgna[ufa required when reinstating) DATE
= _—ﬂrrf———-/—v_'
AﬂFILE N?v:;{!;:i '::EE IS“ ?J.‘es:soo -9. Election Campaign Financing $5.00 May Be
er May 1, ; e_e wi 50.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 7 oelete | T _ F Change ] Addtion
NAME ASTER, MICHELE NAME _—
street a0oRess | 6701 MALLARDS COVE RD, #19A sTreeracoress | (S NS E§5H Treud Norvw
orv-st2e | JUPITER FL 33458 omv-st-2p Pelm Roack GAdime T R3Y) £
THTLE Sw O Delete TILE i [ change [T Addition
NAME SACHUK, MATTHEW NANE .
STREET ADORESS | PO BOX 7582 N/A STREET ADDRESS
CITY-5T-21P JUPITER FL 33468-7582 CITY-ST-2IP
TITLE U Detete TIME ‘H_ [ change ] Addition
NAME . - ) - NAME - "
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP ‘ CITY-ST-2IP
e {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TITLE [ Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-8T-2iF A
TITLE ' [ pelete TILE [ Changa [ Additior
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 director
of the corporation or the receiver or rustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Uf ?E@“E@ resident 2 ]o3 (SL1)I4Y - 1653

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phona #

AV YEEGZV0

CR2E034 (10/02)



