2000 UNIFORM BL'SINESS REPORT {(UBR)
DOCUMENT # 130 0000 T 37
1

1. Entity Name

Astra I mpacts off Flerida , Tc.

!

Dbe AStrc Mszdg |
Principal Place of Business Mailing ;Address
Loss Sla back J""r"ee—'{—"t

Fl  3ase¥s

Fe,n Sacc 'C\ .

]
2. Principal Place of Business 3. Mailing Address

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90120 012 ***150.00

60039039

41535 Slaback St . Same
Suite, Apt. #, elc. Suite, prl. #, etc. DO NOT WRITE IN THIS SPACE
jity & State City &;State 4, FEI Number Applied For
eajacc la Fe i G2 -/7990377 Not Applicable
Zip Country Zip - Country B . $8.75 aaditional
¥ . { . a
7}‘} b ef B 5. Ceriificate of Status Desireg [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

James_ L, Chase .

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

Fan5c\wl?\ / Fl’or‘;clq 31)'5.0(
i
|

City

Zip Code

FL

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.

SIGNATURE |

Signature, typed or printed name of registered agent and title if applical

{NOTE' Registered Agent signatura required when reinstaung)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requitement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO CFFICERS AND DIREGTORS IN 11 _
TITLE ﬁ-—%: ded” / Secre ﬁxr../ " O Delete TITLE O change [ Addition | &
MAME Marg, s. Ponifa ' NAME 2
STREETACDRESS | 67785  Sla back Sfreets : STREET ADDRESS 3
CITY-ST-2IP fyz.us accla, FL F2s04 | CITY-5T-2P o
TmLE Viae fresidont { O Delete TITLE (I Change (] Additicn 5
NAME M. Warren Calbartsen ! NAME
SRECTADDRESS | 3433  Aine.  fortst K, . STREET ADDRESS
CITY-3T-71 Cantonment, F 325 33 CTY-5T-2P
TILE TFeafwree | O Detete TILE (jcrange [ Addition
NAME . __ 8., _Stalnafcer ! o _Bowwme . | _ - . e
STREET ADDRESS Fios 3@& JO¥? ¥ STREET ADDRESS
CITY-57- 2 tf’_em saccle, FL 32850y CITY-ST-2P
e Dorefar " 1 Delete e Clchange [ Addition
NAME Tocdd Iftalrafer ‘ NAWE
STREET ADDRESS | 1 Cypress Pornt Easf | STREET ADDRESS
CITY-57-2F 2 ~Sace lo £ 3251y GiTY-ST-2IP
TITLE I ' - O pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP ) CITY-ST-2IP
TILE * O Delete THE 3 Crange [ Addition
HAME . NAME
STREET ADDAESS . STREET ADDRESS
CITY-51-21P ' CITY-ST-2P

13. ! hereby ceriity that the information supplied with this filing ddes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acgurate 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 exécule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an altachment with an address, with all other like empowered,
P .

~

/nc.'rK S, fbhfﬁlw

SIGNATURE: 3

SIGNATURE AND TYPED ?ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayums F‘hcn’a #

./343/00 G50~ 435 " 30 4¥




