2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

OO0 sonn |

DOCUMENT # S§52188 Secretary of State
1. Entity Name 01-15-2003 90240 016 ***150.00 <
CAS., I, INC.
Principal Place of Business Mailing Address
1751 N. WASHINGTON BLVD 1751 N. WASHINGTON BLVD
SARASOTA FL 34234 SARASOTA FI. 34234
2. Principal Place of Business 3. Mailing Address “"”m m l"ll "m "mml‘ "Nl"“ 'lmm”m” "I"I'I" ‘m ’
Sulte, Apt. #, eto. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State_ . B - |« City&State _ __ T - e~ |8 FEI Number . . i e e oo )= | Applied For
) ) 650267572 Not Applicable
Zip Country Zip Country 5. Certificate of $tatus Desired O $8'75 Addilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPICUZZA’ CARY Street Address (P.C. Box Number is Not Acceptable)
1751 N. WASHINGTON BLVD
SARASOTA FL 34234
' 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. | am familiar with, and accept
the obligations of registered agent.
SIGRMATURE -
Signature, typed or printed name of registered agent and titte if applicable, (NOTE: Registered Agent signature required when rginstating} DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Fiorida Department of $tate

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N ih! .
THLE PS 71 Delete TMLE [ Change [ Adgition | &
NAME SPICUZZA, CARY NAME S
STREET ADORESS | 1695 HYDE PARK ST. STREET ADDRESS 3
cmv-si-2p |SARASOTA FL 342392138 CY-s-21 g
TITLE VP [ pelete TITLE [ Change (7] Addition % :
NAME SPICUZZA, DEBORA RAME

STREET ADDRESS | 1685 HYDE PARK ST. . _ ~ em . LLSTREETADDRESS.|. . L. . . o L o — C e am e - N
CIY-ST-ZP TSARASOTA FL 34239-2138 LITY-ST-21P

TME O pejete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CITY-ST-ZIP

TIME O elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE {1 Delete me [J Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

LE [ netete TiTE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-3T- 2P CITY-ST-2IF

- 12. | hereby certify that the inf;
indicated on this report of's
of the corporation or the fecgver or
changed, or on an attacgfiment with

&1

SIGNATURE:

ation supplied with this filing dees not
plemeptal report is true and accurate
ae gmpowered to execute this re
ss, with ail other like empowered.

ATURE REQUIRED

and that m

qualify for the exemption stated in Saction 1 19.07(3)
y signature shall have the same legal effe
port as required by Chapter 607, Florida Statute:

(i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
$; and that my name appears in Block 10 or Block 11 if

) -955 -85

“—"SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ / 13/03

Date Gaytime Phona #




