2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9700001 1605 . Apr 16,2001 8:00 am
I+ Ently Name | ecretary of State

CASSTIA ENTERPRISES, INC. 04-16-2001 90003 050 ***150.00
Pringipal Place of Business Mailing Address
1202 BUGHANAN ST 1202 BUCHANAN ST
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
Suite, Apt. #, etc, Suile, ApL. #, efc. - DO NOT WRITE IN THIS SPACE
City & Staté = A — E City & State’ T T e 4. FEI Number “pp”, —|—~{ Applied.For--..
650722597 Not Applicable
i Zi .
4p Country P Country 5. Certificate of Status Desied ~ [] P01 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PAPA, STEPHEN E Street Address (P.O. Box Number is Not Acceptable)
1202 BUCHANAN ST
HOLLYWOQOD 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.
SIGNATURE
Signature, typed or printed name of registared agent and titla i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B o g eminiang aeasradato " | aoraY 1,2001 Feswinbagssogo | ™ EscinCampagn Fanchng | $5.00 way e
> Hing T quireme s ’ er ! ee wi - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TTLE O cnange [ Addition
NAME PAPA, STEPHEN E NAME
STREETADDRESS | 1202 BUCHANAN ST STREET ADDRESS
CITY-ST-ZIP HOU.YWODD FL 330190 CITY-ST-ZIP
TILE SD O velete TITLE [ crange [ Addition
NAME LEONE, ALDO A NAME
" STREET ADDRESS 1208 BUCHANAMN'STREET ™~ © - Tt TR STREETADDRESS ={c <rv— Tt . me e wmommes e
STt ] HOLLYWOOD FL 33019 omveST-2p
TITLE T0 ] Delete TITLE [ Change  [] Addition
NAME LEONE, ROBERT _ NAME
STREETADDRESS | 8871 |LEEDS LANE STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33331 CITY-5T-2IP
TITLE 1 pelete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-S7-ZIP
TILE . [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P

13. | hereby certify that the information supplied with this flin g 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 thal my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered Jo executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an agfiress, biher like empowered.
. ey A’ﬁﬂfz} AooF

i
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0101988

CR2E034 (10/00)

i



