2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36541 Feb 02, 2001 8:00 am
" Enty e Secretary of State

Princi_pal Place of Business Mailing Address
C/0 CASTLE GROUP C/O GASTLE GROUP i
PC BOX 189013 PO BOX 189013 LyvilJzoev
PLANTATION FL 33318 PLANTATION FL 33318
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0237776 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired d Eeae.gesq l.:\i?edﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : : e T o e - — . Nams - e e -~ e
CASTLE MANAGEMENT, INC. Street Address {P.C. Box Number is Not Acceptable)
4450 W SUNRISE BLVD
STE 100 _ ,
PLANTATION FL 33313 ' ey FL | “PCode
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicabie. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP HBelete TITLE -P.L [Jchange  [FAddition
i FILYER, HARVEY e Weinowoitz, Henr
STREET ADDRESS | 7287 S DEVON DR STREETADORESS | 7972 <5 . Devon ia .
CITY-ST-2IP TAMARAC FL : OTY-ST-2P I TAMALAC, E'.
e ov (A Deleie TITLE v i O Change  [eAddition
NAME WEINBERG, ABRAHAM NAME MOGOLOWI TZ, GedALd
STREET ACDRESS | 7283 S DEVON DR STREET ADDRESS ']aq; 5. N .br
CITY-ST-2IP TAMARAC FL CITY-ST-2IP —Ttmm . .E
e Yo T . 7 Detete TITLE o o . O change [ Additien
NAME BELDENGREEN, EDYTHE RAME
STREET ADORESS | 7303 S DEVON DR STREET ADDRESS
CITY-57-ZiP TAMARAC FL CITY-ST-2IP
TITLE SD 3 belete TILE [J Change  [J Addition
HAME ROFFMAN, SHIRLY P NAME
STREET ADDRESS 7279 S DEVON DH STREET ADDRESS
CITY-ST-2iP TAMAHAC FL CITY-ST-2IP
TTLE T [ Delete TITLE O change [ Addition
NAME SMITH, DORIS NAME
STREET ADCRESS | 7333 S DEVON OR STREET ADDAESS
GITY-87-2IP TAMARAC Fl. . CITY-81-2IP
FIMLE [ elete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the informaticn supplied with this filmg doss 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 frue 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 corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered. .
. I/
Z #eade«t o (454) 193- woc>

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF S 13 OFFICER OR DIRECTOR Data Davtima Fhona #

e J Tl

CR2E037 (10/00)



