2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ASTRO DESTINY, INC.

P99000030382

Principal Place of Business

3705 OCEAN DRIVE
VERO BEACH FL 32963

Mailing Address
3705 QCEAN DRIVE
VERQ BEACH FL 32963

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 13, 2003 8:00 am

Secretary of State

02-13-2003 90243 007 ***158.75

N A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE yv——
- : ! [ — . . —— T i e - it
o Gourtry & ountry 5. Certificate of Status Desiréd % ?ge'ggq S?gét"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMINE, CAROL Street Address (P.0. Box Number is Not Acceptable)
3705 OCEAN DRIVE

VERO BEACH FL 32983

City

Zip Code

FL

ity su
istered a

8. The above narhe
the obligatigns of r

SIGNATURE

€ (aro\ Comine

ment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

2/ Jo

Signature, typed or printad name cf registered agent and title if applicate.

{NOTE: Registered Agent signature raquired when reinstating)

[

b pare

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [ change [ Addition
NAME BARBER, ELLEN G NAME

sTreer anoress |P O BOX 510604 N/A STRFET ADDRESS

CITY-ST-2IF MELBOURNE FL 32951 CITY-$T-71P

TITLE D [ Delete TILE [Jchange  [C] Addition
HAME ROMINE, CAROL NAME

STReET ADORESS [3705 QCEAN DRIVE STREET ADDRESS

crv-st-z¢ - |VERQ-BEACH FL: 32963 s = OTYST-ZP | s B -

TIFLE ] Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 7 Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2IP

THLE , 7 [ elete TITLE [ change [ Addition
NAME NAME

STREET ADBRESS STAEET ADDRESS

CITY-57-7iP CITY-57-2P

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12, | hereby cerlify that the information supplied with this filing
indicated on this report or supplemental report
of the corporation or the r

empowered 10

does not qualify for the exemption stated in Section 119.07(3)(
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officel

i), Florida Statutes. | further certify that the information
t or director

ecute this report as required by Chapler 807, Florida Statutes:; and that my name appears in Block 10 gr Block 11 if
changed, or on an attachfnent F like egnpowered. /)f) a
" = MR e \ E *
SIGNATURE: _ \SI{¢ =GR C‘\ﬁo Oming 9{(0/ 03 3Y-0323
LI

SIME AND TYPED OR PRINTED NAME QF SIGNINGYOFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 (10/02)



