FILED

12, | hereby certify‘tha"‘t 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment.yith an address.Wher like empgwered.
-?-'P.TUF’;&%?&IIREED Y -29- 83  Fos5 &3 /foo
4 7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTDR Dale Daytime Phone #

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) MSa 02, 200-} giOO am g
DOCUMENT #  P97000089113 ecretary of State
1. Entity Name 05-02-2003 920375 001 ***150.00
ASTRAL PROJECTIONS INC.
Principal Place of Businass Mailing Address
12000 BISCAYNE BLVD.. STE. 502 12000 BISCAYNE BLVD.. STE. 502
MIAMI FL 33181 MIAMI FL 33181
2. Principal Place of Business 3. Mailing Address “"nm Hl m" m” Ilm ||H|"m ml“l”l "m u"'”l" “H lm
Suite. Apl. #, eic. Suile. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0835621 Not Applicable
zip Country Zip Country 8. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
me— —== G- Name and-Address:of Current Registered Agent=——- —— - — ——7; Name and-Address of New:Registered-Ag e
Name
BORKAN' BILL ‘ Street Address (P.C. Box Number is Not Acceptable)
12000 BISCAYNE BLVD., STE. 502
MIAMIFL 33181
. ) 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 obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!t FEE IS $150.00 . ) ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. 0 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 "
TITLE D O Delete TITLE [ Change [ Addition g
NAME TANNER, DOROTHY HAME =
STREET ADDRESS | 3017 NW 60TH ST. STREET ADDRESS 3
orv-s-2» | FT. LAUDERDALE FL 33309 GITY-5T-7P i
&l
TITLE ST [ Detate TITLE [J Change [ Addition g
NAME BORKAN, BURTON NAME
STREET ADDRESS | 3031 PRAIRIE AVE SIREET ADDRESS
CITY-ST-2IP M'AM' BCH FL 33140 CITY-8T-2iP
e 7C = — I Delele TITLE " JChange  [] Addition
NAME JACK, BILL NAME
STREET ADDRESS 132000 BISCAYNE BLVD STE 502 STREET ADDRESS
CiTY-S1-2IP MlAMl FL 13181 CITY-ST-2IP
TITLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
e ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
s [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



