12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated

indicated on this report or supplemental report is true and accurate and that my signature shall
of the corperation or the receiver or trustee empowered to execute this reporl as required by C

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

SIGNATURE %%E%@m%@ummn Wesner

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

in Section 119.07(3){i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,Presmt 18lor_(454) 142 tooo

Date Daytime Phone #

2001 UNIFORM BUSINESS REPORT (UBR) FILED {
DOCUMENT # N19037 Jan 27,2001 8:00 am -
- Entty Neme Secretary of State
Principal Place of Business Mailing Address
C/O CASTLE GROUP C/O CASTLE GROUP B
F.O. BOX 189103 P.O. BOX 189013
PLANTATION FL 33318 PLANTATION FL 33318
us us
2. Principal Place of Business 3. Mailing Address “IIWI' Il] HI I II‘I' “ | II " II II Im”ml ||I|”|Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2779158 Not Applicable

2l Country Zn Country 5. Certificate of Status Desired N ?8'75 ﬁ_\dditional

68 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

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

4450 W. SUNRISE BLVD.

SUITE C-100 , _

PLANTATION FL 33313 City FL [ oo
8. The above narmed 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 applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State \
“10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Dalete TILE Ol change [ Additon | &
NAME WESNER, PAULA NAME =]
street aooress | 4665 CARAMBOLA CR N STREET ADDAESS w5
CITY-5T-2IP COCONUT CREEK FL CITY-§T-2IP 5
TILE SD 1 elete e [ Change  [J Addition %
HAME WINIKOFF, PEARL NAME
street aDoRESS | 4835 CARAMBOLA CIR NO STREET ADDRESS
ory-st-2r - T COCONUT CKFL =7 T ~RCONY-5T-7P - - - =
TITLE vD ) 3 pelete TITLE [ change [ Addition
NAME BERMAN, GILBERT RAME
stReeT a0DREsS | 4716 CARAMBOLA CIRCLE N STREET ADORESS
CITY-ST-21P COCONUT CREEK FL CITY-$7-2IP
TITLE PD L etete e [J Change  [MAddition
NAME BLATT, JERRY NAME
streeT ADDRESS | 4669 CARAMBOLA CIRCLE N STREET ADDRESS
orv-st-2e | COCONUT CREEK FL- TY-5T-2P
TITLE D ] Detete TILE [ change [ Addition
NAME SEELIN, MONTY HAME
sTReeT ADDRESS | 4715 CARAMBOLA CIRCLE N. STREET ADDRESS
omv-st-2¢ | COCONUT CK FL GimY-ST-2P
TILE TD O pelete TITLE [ change [ Additicn
NAME MANDELKER, ROSLYN NAME
streeT ADoReSS | 4964 CARAMBOLA CIR N. STREET ACDRESS
CITY-57-21P COCONUT CREEK FL CITY-ST-ZIF




