e ______________________________________________ |
~-2001 UNIFORM BUSINESS REPORT (UBR)

1Iv 9658210

P99000047839
DOCUMENT # ) . ) |
1. Entity Name G e F'LE
ASTRA SAFETY, INC ’ SECRETARY OF STAIE
' ' WY IZE3T UF CUlPORATIONR®
| _Principal.Place.of Business._ . . __ Mailing Address 02 HAR zq PH h. 00
S| e s e L B e e e — YL I Py .l 7
P.0. BOX 1481 P.0. BOX 1481 = SRR T S e e e i e i e i
LAND OLAKES FL 34639 LAND O'LAKES FL 3463%
2. Pringipal Place of Business 3. Mailing Address “II"I" ||| ||||| ||"| m" IIm Ilm "m Iml mll m" ’ml m' ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number Applied For
59—3578505 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
+—pR Ks’f EIE——— U, e - [ N - _— — - e

Street Address (P.O. Box Number is Not Acceptable)

SOUTHEAST BUSINESS SOLUTIONS, INC.
531 N.W. 132ND TERRACE
PLANTATION FL 33325 City FL | 2P Code

8. The above named enlity submitg this statement for the ing its registered office or registered agent, ar both, in the State of Florida,

4
i QTN B /-25 -0
SIGNATURE - /
Signature, typed or printed naka of registered agent and title if app\icablb._} u (NO‘I’E&‘hegistered Agent signatura raquirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible | FILE NOWI!! FEE IS $550.00 ) N ‘

" TﬁfﬂfngrEQU|rementga—ﬁE—i_ereciﬂsitfgdo s0. = Ammmwmﬂmﬁ“ :;10.;_Erlec:l|c;n;%aglpallgt;1.Esnancnng._ﬁ___f‘i_odot.p:ay_gg;_ -

(See criteria on back) O Make Check Payable to Department oi State rustrune Lanirbution. eclorees
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ belete TITLE O Change [ Addition | &
NAME HARDESTY, CHARLES NAME SQOOOOS2o2nsSa——=—,e w
street anoress | PO, BOX 1481 STREET ADDRESS e - 04/ 1670201 [1'3’:——4:[28 >
CITY-ST-2IP LAND Q'LAKES FL 34639 CITY-ST-2IP L = = i
EE it T G 5. 3. . e P &

TITLE 3 celete TILE [ Cchange [ Addition %
NAME NAME Tt e ige IS —— 5
STREET ADDAESS STREET ADDRESS -4/ 16402--01035--029
CITY-5T-21P CITY-5T-21F k150, 00 ] 50,00
TILE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

B 131 751 7/ et e ) 1 T e e s e
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
TILE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME ) - < frname - '
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP I CITY-ST-2IP

18. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. i further certify that the inforthtion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal sffect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniqvith an address, with au oipfer like empowered.

SIGNATURE: (Gl E2{ e £ 52 T E D [—28 ~02
NAME OF SIGNING OFFICER QR DIRECTOR ﬁ$j7} qqé _ 2“%@%




