2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CUSP ASTROLOGY & ZODIAC, INC.

P98000074162

Principa‘} Place of Business
631 US HIGHWAY ONE
STE41t

NORTH PALM BEACH FL 33408

Mailing Address
P O BOX 33118
PALM BEACH GARDENS FL 33420-3118

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91157 038 ***150.00

ARV AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘0941534 Applied For
Not Applicable
zp Couniry i Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6 Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- T e = o= == mEe LER T sw e T ATsustr - - =il cNgme- TRamvear Seotem o= o Ll L e ow - T

ROBBINS, STEVEN L ESQ
11911 US HWY ONE STE-®® 0 9
NORTH PALM BEACH FL 33408

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sub

SIGNATURE

its this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

(]

Absafpr .

S\gnalura.ﬁpad ar printed name’

registored agent and titla if applicabl{

MOTE: Registered Agent signature required when reinstating)

DATE B
R

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back) [l

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

]
3
2]
x
L]
n

>
-

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DSTV [ patete TMLE [ Change [ Addition

NAMEN,, | NELSON, J. ANTHONY HAME . I

STREET A0DRESS | $669-PAIMASIE TANE swerooeess | f b0 T PRI mRose A<

orv-st-ze | WELLINGTON FL 33414 CITY-§T-2IP

TITLE DP [ Delete TITLE [ Change [ Addilion

NAME FANTIN, JAMES NAME

STREET ADDRESS smeraovaess | 14 G U-S. W ff" way Or-@ ,STe 209

arv-s1-27 | NORTH PALM BEACH FL 33408 CITY-57-2F

Tme Wﬁ—; [ Celets TITLE Preer o ‘ [ Changs Jk:uddition
- [“HimE [ (e T = N T fJAME- 6?&,@ t q ;&,‘;’!-- - - N . ~ - .- -

STREEY ADCRESS swreeTapoRess | f2 Fef Y-£. Niph o  STZ 209

OITY-ST-2IP ov-stze | apah fotr. (’SM h 2244

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ANDRESS

CITY-ST-21P CITY-ST-2IP

e [ Delete me [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-§T-2P

TMLE [J Delete TITLE {J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with all ciher like empowered

SIGNATURE:-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.
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 cath; 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 11 or Block 12 if

FOBiwin Sleal Bbbn fseloy

tfurther certify that the information

t&r-329-4992

SIGNATURE ANEF

PED OR PRINTED NAME OF SIGNﬁG QFFICER OR DIRECTOR

Date Daytime Phane #

-~ /CR2E034 (9/01)



