i,

FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (YBR) S"s‘é 08,2003 8:00 am

AV 9GEL00

cretary of State
DOCUMENT # P01000055698

1. Entity Name 09-08-2003 90137 033 ***550.00
SHARON CASLOW, CPA. PA. .

Principal Place of Business “Mailing Address

4060 EDGEWATER DR : 4060 EDGEWATER DR

ORLANDO FL 32004 ORLANDO FL 32004

Sulte, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State . City & State . i 4. FElI Number Applied For
i ‘ 5¢-3728542 Not Applicable
z_ip F:OU”W 7 Zp Counfrili B . .5. Certificate of St?lus Desired O ?;"Egguﬁ:;m"ﬂ' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE - -
) ‘ City . Zip Code
, 2 -~ FL
- 8. The above named eplity, Ats this statement for th ur;?a of changyfg Ji6 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
#0i2 agent.”

S

ignaturs, typed of printed name of registerad agent and tite if applicable. (NOTE: Registerad Agent signatura required when reinstating} ¥ DATE

SIGNATURE

FILE NOW!! FEE IS $550.00 . o )

After September 10, 2003 Fee will be $750.00 5 Erf;"ﬁﬂn%aé“cf’n?’r?;ug‘o”:"c'”g O ﬁgg&“ﬁzfe
#Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PSTD ’ [ Delete TILE [J Change [ Addition
NAME CASLOW, SHARON NAME
stReet sporess |4060 EDGEWATER DR STREET ADDRESS
orv-sr-ap - |ORLANDO FL 32804 CITY-5T-21P
TITLE [ belete TITLE [ Change [ Addition
NAME ' : NAME )
STREET ADDAESS STREET ADDRESS
CITY-§7- 7P e : .o . .- f cmv-stze .
TIMLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-21P
MLE ' [ Delste TITLE [1Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2F
TITLE . [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME ’ NAME :
STREET ADDRESS ‘ STRFET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cerlify that the informatiop-s
indicated on this report or supplg

pligd with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
eport is true an rate and that jgnature shzll have the same legal effect as if made under oath; that | am an officer or director
pidtee empowered i equired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

5’/51/63 1@7&5/-@/4&

D NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE AND TYPED OR PR

CR2EG34 (4/03)




