iw

2000 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 19, 2000 8:00 am
ecretary of State

09-19-2000 90125 001 ***150.00
09-19-2000 90125 002 ***400.00

1. Entity Name

DOCUMENT # P97000011605 /
CASSTIA ENTERPRISES, INC.

Mailing Address

1202 BUCHANAN 5T
HOLLYWOOD FL 330191021

Principal Place of Business

1202 BUCHANAN ST

HOLLYWOOD FL 33019 ~ ALVl

2. Principal Place of Business 3. Mailing Address

RO

I

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

City & State City & State 4. FEI Number Applied For
65-0722597 Not Applicable
2ip Country Zip Country 8. Certlficate of Status Desired (| $8'75 Additinnal
Fee Required
. = B.-NBmMe and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) \ ' . T "Name’ o = - ’ T
[ PAPAv ST.EPHEN E Street Address (P.O. Box Number is Not Acceptable)
1202 BUCHANAN ST
HOLLYWGOD FL 33019
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.

1
+

SIGNATURE

Signature, typed or prnted name of registared agent and btie if applicable. {NOTE' Rogisterad Agent signature required when reinslating) DATE

FILE NOW!!! FEE iS $150.00
Atter MAY 1, 2000 Fee wilt be $550.00
Make Check Payahle to Department of State

9. This corporation‘"ii eligible to satisfy its Intangible
TJax filing reguirement and elects 1o do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TNLE PD O Delete TITLE [ Change (] Addition
NAME PAPA, STEPHEN E NAME
STREET ADDRESS | 1202 BUCHANAN ST STREET ADDRESS
CITY-5T-21P HOLLYWOOD FL 33019 CITY-ST-2P
L SD - O pelete TILE [ Crange [ Acdition
NAME LEONE, ALDO A NAME ]
STREET ADBRESS | 1206 BUCHANAN STREET STREET ADDRESS
CITY-57-ZP HOLLYWOOQD FL 33019 CITY-ST-21P
ME TD 1 Delete TITLE [ Change ] Addition
ame | LEONE, ROBERT NAME S L
"} “steeT AD0RESS | 5871 LEEDS LANE T 77 | STREET ADDRESS o »
OITY-51- 2P DAVIE FL 33331 CITY-5T-29
ILE [T Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE T [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ., [ STREET ADDRESS
CITY-ST-2P L. . e o ® 0 L ovstze
me [T Defete TTLE [l Change  [J Addition
NAME M NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2PP

13. | hereby certify that the information supplied with t

changed, or on an attachment with an address, with all othey,

SIGNATURE:

2 his filiné; does not qualify for the exemption stated in Section 118.07(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 affact as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£ empaowered,

UIRED

o*\\o‘\‘vﬁ

7] 923 - 3003

F SIGNING OFFICER QR DIRECTOR

Date’

Daytime Phone #




