FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

Secretary of State
DOCUMENT #  P95000066368
1. Entity Name - 05-05-2003 90281 047 ***150.00
ASTRO'S MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
1213 FRANKLIN DRIVE P.0. BOX 291294
PORT ORANGE FL 32119 PORT ORANGE FL 3212942%4
- . AR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . * Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Anplied For

59‘3349291 Not Applicable
Zp Country Zip Country §. Certificate 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
Narne

DESAN“S’ NICHOLAS Street Address (P.O. Box Number is Not Acceptable)

1213 FRANKLIN DR

PORT ORANGE FL 32119

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed neme of registered agent and tille it applicabie (NOTE: Registered Agent signatura required when reinstating} OATE
FILE NOW!! FEE IS $150.00 | . o Ena
. ; 9. Election C aign Financini
A After May 1, 2003 Fee will be $550.00 ' Trust Fundagop:n]rigbution. ° X i%g!({ohl‘l?;f °
Make Check Payable to Florida Department of State
10. . . QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¥ PT ' O Delete e O change [T Addition
NAME DESANTIS, NICHOLAS NAME -
STREET ADDRESS | 3751 SOUTH NOVA ROAD STREET ADDRESS
CITY-ST-2P PORT ORANGE FL 32419 CITY-ST-21P
e - [ Delete TITLE O crange [ Addition
NAME NAME
"STREET ACDRESS . STREET ADCRESS
- CITY-ST-2IP CIFY-§1-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME ) _ o NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TMLE O Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ celete TITLE (] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CImy-$7-2IP CITY-ST-2ip )
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) I CITY-§7-2IP

12. | hereby certify that the information supplied with Rg toes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supp\emental repor s true andyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporanon or the recejye = R owered to kxecute th gport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y4-22-0% %313

Date Daytirner Phone #

8665100

AY

CR2E034 (10/02)



