2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078247

1. Entity Name

CASSINO CONSTRUCTION SERVICES, INC.

Principal Place of Business

160 SW 12 AVE. SUITE 10tB
DEERFIELD BEACH FL 33442

Mailing Address

160 SW 12 AVE. SURE 1018
DEERFIELD BEACH FL 33442-3114

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90218 031 ***150.00

I

|

IR

2. Principa) Place of Busines: 3. Mailing Addres:
c/o Ell.an, 5. U15«}r~2_*rsicsman, Esq. cylo Rfan Y. Werksman , Esqg.
ite, Apt. #,elc ite, ADL. #, efc } DQNOT WRITE IM THIS SPACE
1686w {7 Avenue #1018 161 5W i Avenue #101B
City & State City & State 4, FEI Number Applied For
Deerfield Beach, FL 33442 |Deerfield Beach, FL 33442 65“0@472 QT Mot Applicable
Zip Couniry Zp ountry 5. Certificate of Status Desed ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C— e Name R - i s S -
WERKSMAN, ALAN J Street Address (P.O. Box Number is Not Acceptable)
160 SW 12 AVE, SUITE 1018
DEERFIELD BEACH FL 33442
City FL Zip Code
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
Sighature, Typed Of pined name of Tegiseiet agen and e f applicable. {NOTE: Registered Agent signaturs requirad when renstating) DATE
. L _— ) "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 { 10, Election Campaign Financing $5.00 may Be

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution, Added 10 Fees

X

1. CFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D T Delete TLE ) Crange ] Adcition
HAME CASSINO, NICHOLAS NAME

stheeT AORESS | 7408 74 WAY staceranoress | 6216 Woodlake Road

orv-st-20 | WEST PALM BEACH FL 33407 CITY-ST-2P Jupiter, FL 33438

TITLE [] Delete TITLE [ charge  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE [ Delete THLE T Change ) Addition
NAME . - ~ NAME e .
STREET ADDRESS STREET ADCRESS

CITY-§T-2IP CITY-ST-2IP

TITLE J pelete ATLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-T-2IP

TITLE [ Delete TILE O chenge T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

43. | hereby certify that the inforrnation supplied with this filing does rot qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemepfal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o d to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an aﬁajhmﬂwi all other like empowered.
Y A PRIy NI N R T
SIGNATURE: 3 B T 4-92.00 (56{\)74],—7qu
: SIGNATURE 4D TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phane #

4

[EL LR

CR2E034 (3/99)



