2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Aug 11, 2000 8:00 am

CAS. 1, INC. Secretary of State

08-11-2000 90095 011 ***150.00

Principal Place of Business Mailing Address
1751 N. WASHINGTON BLVD 1751 N. WASHINGTON BLVD
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Busingss 3. Mailing Address ”"M" ||'| || ||' II " ” II II III" I’l“ Im! m‘

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

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

65026?572 Not Applicable
Zlp Country Zip Couniry 5. Certificate of Status Desired ] $8'75 ﬁ_\dditional
Fee Required
-—~6:~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
Name
SPICUZZA, CARY .
! Street Addres¢ (P.O. Box Number is Not Acceplable)
~175¢ N. WASHINGTON BLVD
SARASOTA FL 34234
s 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 L
Signature, typad or printed name of registersc agent and btle ¢ applicable. {NOTE: Ragistered Agent signatura raquirad when reinstating} DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!I FEE IS $650.00 . o

Tax filing requirement and elects to do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 10. $rIS;:tt|§SnCdag£:|rigbnu:::ncmg O fdsd'giowhgaeife

(See criteria on back) | Make Check Payabte to Department of State )
1. OFFICERS AND DIRECTORS 1 — ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PS O Delete TITLE Od'Change [} Addition
NAME SPICUZZA, CARY NAME _ ) .
sTReeT AD0Ress | 6930 STETSON ST. CIRCLE sweersovvess | 1695 Hyde Park St
CITy-S7-20P SARASOTA FL 34234 cimy-s1-2Ip Sevroshe FL SY239-21348
TTLE VP [T Delete TITLE / W Changs [ Addition
NAME SPICUZZA, DEBORA NAME
STREET A0D0RESS | 6930 STETSON ST. CIRCLE swecraooness | [ 695 Hyde Pt St,
urv-stze ) SARASOTA FL 34234 US| e rpscke FL 2YL39- 2138
Time [T Detete me | L i o Ochange  [3aadtion
NAME N ) - " NAME T - o
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TME O oelete TME [3 change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE ' [ petete TINLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O Detets TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-8T-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the seceiver or frustee empowered to execute this reparl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wist gn adgress, withall other like empowered.

SIGNATURE:

Gate Daytime Phone #

CR2E034 (5/00)



A‘H /,/m’ﬂf
Dan 559‘;
July 20, 2000

I3

Division of Corporat:ons

' Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

RE: CS. |, Inc.
Doc # $89862

C.AS. | Inc.
~~- -Doc#852188 -~ - - - - . - - S e e

Dear Sir or Madam:

4 Enclosed are the 2000 Uniform Business Reports for the above corporations along with
two checks in the amount of $150. | do realize that you have assessed a $400 late filing
penalty for each of the corporations, but | respectfully request that you reconsider
assessing the penalties because of the fact that | did not receive the original reports.

They must have been lost in the mail.

These corporations have been in existence for nine years, and in all previous years |
have filed these reports well before the due date. | sincerely apologize for the iate filing,
but in light of the circumstances, | would hope that you would please waive the penaities
for both of my corporations.

Smcerely

(s A S

Cary Spicuzza, President



