2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000074162

1. Entity Name

CUSP ASTROLOGY & ZODIAC, INC.

THE

AV 8082620

03 &PR -

VO R TR A T
b b e TN S

1
Principal Place of Business Mailing Address F;’-“.L AH!:\ N S LL
631 US HIGHWAY ONE P O BOX 33118 .
STE-411 PALM BEAGH GARDENS FL 33420-3118

o e RN

2. F’rin-' al Place of Business 3. Mailing Address
N &}wltz, gt

Suite, Apt. #, etc.

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

J o
City & Siate City & State 4. FEI Number 65-094 1584 Applied For
/VM/&\ I04'5"~ ﬁM ’,?’L Not Applicable

3ZJ§ "f o) P CGUEI{W\_( /q z® Gountry 5. Certificate of Status Desired O Eg'gfq Sfégﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBBINS, STEVEN L ESQ B — |
11911 US HWY ONE STE-309 .C. Box Nu
NORTH PALM BEACH FL 33408

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 obfigations of registered agent.

SIGNATURE
Signature, lyped ¢r printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!It FEE IS $150.00 ) o
Aty 1,2003Fae wil b 555000 . Eeor Corvagn oanc | $5.00 iy o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DSTV O Dslete THLE ClChange ] Addilion | &
e NELSON, J. ANTHONY NAvE CPLHIIS P TOES T e
staeer acoress § 1609 PRIMROSE LANE STREET ADDRESS i_p’} ."I lq‘lJ'DE{_ ..i:ii BUZ‘:"_DEB %""458 . Di:‘ ‘g
orv-sr2e | WELLINGTON FL 33414 CITY-5T-2P 2
THTLE ppP O Delate TITLE ' Ol change 3 Addition | (&
HAME FANTIN, JAMES NAME ©
sTReeT aooress | 11911 US HWY ONE STE-209 STREET ADDRESS
crv-st2p | MORTH PALM BEACH FL 33408 CITY-ST-21P i
TILE D 7 Delete e [ change  [] Addition
NAME ROBBINS, STEVEN NAME :
sTreer aooAess | 11911 US HWY ONE STE-309 STREET ADDRESS
orv-st-z¢ - |[NORTH PALM BEACH FL 33408 CITY-ST-2IP
TITLE [ Gelste TITLE [ change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP ‘ 1 .
TITLE 1 Delete TITLE O [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS 6 .
CITY-ST-2IP CITY-ST-2P .
TITLE O Delete e ¥ ClcChange [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this réport 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 corparation 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 attachment with an address, with all other llke empowered.

SIGNATURE: __ XY ERT2ve, L. Blby 7heTon 3ople3 Gor-eo-cyof

4 Cate Daylirna Phane #




