2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 349487

FILED _
Jan 21, 2003 8:00 am
Secretary of State

B
<
1. Entity Name 01-21-2003 90563 028 ***150.00
CASTLE ENTERPRISES INC
Principal Place of Business Mailing Address
9010213751, PO BOX 841226
PEMBROKEPINESF1-39024 PEMBROKE PINES FL 33084
2. Principal Place of Business 3. Mailing Address
RQALO facpdena Blud.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
pe. m Zo kb pl NES., F L 5¢-13 16 Nol Applicable
Ccuntr'y Zip Country . . $8.75 Additional
3 30 2 L_l_ u 6 ﬁ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name -~r
, TERRY L ;
B _ _ _Street Address (PO Bﬁ Number is Mot Accepiarﬁ) J
— SO46-NW-21-8T— — - = Qpo=PasAadepA=Bl)do e -
 PEMBROKE-PINES-FL-3302¢
- City p P Z|p Code ‘_L
em Q oKe. inves FL 202
' B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wnh and accept
the abligations of registered agent.
SIGNATURE 1 / Jef03
Signature, typad or printed namsa of registarad agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
: 9. Election Campaign Fi
Atr ey 1, 2002 Fos wilbe SE50.00 fder CpRn T $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD [ Dslete TILE [ Change [ Addition _3
NAME WRIGHT, WILLIAM J. NAME S
sTReeT ADDRESS | 5063 S.W. 27 AVENUE STREET ADDRESS 3
cr-st-2p | FORT LAUDERDALE FL 33312 CITY-ST-2IP g
o
e VD [ Dslete TITLE TYVD MThange [ Adiion &
NAME PRATT, LACY HAME PRHTT'- Y
STREET ADDRESS | 2400 CHELSEA STREET STREETADDRESS | 2.4 9> C‘,h elLden ST.
orv-st-zr LORLANDO FL 32803 a5 | mRLAnde, FL 32903
THLE PD (SElete TINLE [ Change [ Acdition
NAME STEPP, WILLIARL.G NAME I — e o B [
STREET ADDRESS mg—N—W—gTH'SfREET " STREET ADDRESS -
orv-57-2P | DANIA-BEAGH-F=-33004 CITY-$T-2PP
L STD (] Delete uis PsD [Leffnge [ Addtion
NAME STEPP, TERRY L NAME ERA
STREET ADDRESS | G090 N.W. 21 STREET STREET ADDRESS S;Eh g" ;; ZA e,\, p\ 8L \lcl
onv-sr2v | PEMBROKE PINES FL 33024 s | Bonbaoke. Pines, FL 33034
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
TmE O pelete TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-S7-21P
12. | hereby certify that the informatien supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the infarmation
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 receiver or trustee empowered to execute this repart as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_address, with all other like empowered. p
T o e s ﬁ'ﬂﬂ \! l\ STM
SIGNATURE:—_ Sl ﬂ?RSﬁ?E |/Ilo 03 9s4-432-gILS
SIGNATURE AN R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




