L)

-

. .+~2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CUSP ASTROLOGY & ZODIAC, INC.

DOCUMENT # P98000074162 -

Principal Place of Busingss
11811 US HWY ONE

STE-209

NORTH PALM BEAGH FL 33408

Mailing Address ~

P O BOX 33118
PALM BEAGH GARDENS Fi. 33420-3118

2. Principal Place of Business

3. Malling Addrass

WA

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-12-2001 30006 032 ***150.00

[V R

L. Nsghiwty o€
Sulte, ApL#,etc. J 7 Suite, Apt. #, ete. DO NOT WAITE IN THIS SPAGE
S7e, YUl o
City § State City & State 4. FE) Number APP ' D FOR Applied For
A’Mzi\ alr ﬂﬂak)( R Ml@ - &i— 274 ,59:}E Nat Applicacie
Zip , Country ' Zip Country . ‘ $8.75 Aditional
_ 33 H 0 > 1 "uz J .ﬁ.-::}. ol 5, Cﬁrfnﬁf:atﬂ of Status Desired D‘ Foo Required -
§. Nama and Address of Current Reglistered Agent 7. _Name any Address of New Registered Agent
i Name. B ) ~
ROBBINS, STEVEN L ESQ :
N Stregt Address (P.Q. Box Number Is Not Acceplable)
11811 US HWY ONE STE-306 .
NORTH PALM BEACH FL 33408 fﬂ#—a kog_oqqls/ftf
City FL ] Zip Coda
8. The above named entty submils Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typec o Trintsd Aame of regittered agent and tite it applicable. {NOTE: Registered AQei sigralure requirad whan rexigiatng) DATE
9. This corporation Is efigibte to satisty its Intangible FILE NOQWII! FEE IS $150.00 10. Election Carmpaign Financi
N N . paign Financing $5_0° May Ba
Tax fiing requirement and slects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. Addod 1o Fews

{See criteria on back) Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12, AGDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 11 N
mis DSt [ elete me peT Ve [Wohange g addition | S
NAE +MELSON, J ANTHONY NAME =) " :f /4”71! » s
STREET ADDRESS | 1500 PAIMADAE LANE sweeraooness | /VE LS 0 & ’ Yy 3
arv-st2e | WELLINGTON FL 33414 avste |E jeaq PRimfole LAnve g
e ynem e Done O Agoton | &
NaME RO STEVEN L NAME
STREET ADDRESS A ST STREET ADDRESS
&1V ST-2P PITER FL 33458 CiTY-57-2p -
P T T T T Do e S YT T T Rk (O addiion |
e | FANTIN, J_AMES:, L i NAME L3 U ,;f,t',t.w,h,_o.ua JSTe. wyr
SIREES ADORESS | 4390548 HWY- ONE-BEX:506 " SR AR~ [ N -
CV-SZ NG-REACH 39408 s | froslh frim Berh F. J3YOP
hintd [ petete - TnE 7 CdcChange (] Agdition
NAME HAME
STREET ADDAESS STREET ADDHESS
ov-St-zp CRY-51- 2P
TILE O pelwe WL O change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CEFY-ST-2P CITY-§T-2P
TILE O3 Detete T CiChangs ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2p CITY-ST-2iP

of the corporation or the recelver or trustea am)
changed, or on an aftachment with

SIGNATURE:

13. 1 haraby centify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further cartify thal the infermation
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that I am an officer or director
ad {0 axacuie this report as requlred by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

. wilh al othet Jike empowered.
Z MT&&M L, ﬂo‘L}Ml

I(a)  Blf-b3o-3ice

RATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFIC ER OR DXRECTOR

Duaytvne Phone ¥




