2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am
DOCUMENT # 363658 S
1 2ty Neme S Secretary of State
CASA GRANADA ENTERPRISES INCORPORATED (02-20-2002 90183 001 ***150.00
Principal Place of Business Maifing Address
142 E GRANADA AVE 787 OCEAN SHOREBLVD | e e e e
ORMOND BEACH FL 32176 ORMOND BEACH FL 32178
us
N — N RAGATRER AR AR RR
Suite, Apl. #, etc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1296791 Not Applicable
] Zp Country Z_‘Ef R VC_Oum[y - hs.;CEniﬁca_te of Status Desired O gese-.gg‘lﬁgﬂtionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEIST’ JOHN 3 Street Address (P.0. Box Number is Not Acceptable)
787 OCEAN SHORE BLVD
ORMOND BEACH FL 32178

City FL Zip Code

. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'F
5

IGNATURE
Signature, typad or printed name of ragistered agent and title if applicabla. (NOTE: Ragisterad Agent signature rsquired when reinstating} DATE
9. This f:prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 5o
Tax filing reguirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe?as
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ETLE PD O Delete TME O change [ Addition
e HEIST, JOHN S NAME
[iweet aooress | 787 QOCEAN SHORE BLVD STREET ADDRESS
jrv-st-z¢ | ORMOND BEACH FL 32176 CITY-ST-2IP _
fiLE STD O celete TMLE O Change  [J Addition
AME HEIST, ANN 8. : NAME

TReeT ADDRESS | 787 QCEAN SHORE BLVD STREET ADDRESS

-5z | ORMOND BEACH FL 32176 e pomestae ] L .

TLE [ Delete TILE [ Change  [] Addition
AME NAME
JREET ADDRESS STREET ADDRESS

iry-s7-2IP CITY-ST-2P

ITLE ' ' O pelete TILE [JChange [ Addition
AME ) NAME

TREET ADDRESS | - . STREET ADDRESS .

TY-ST-2IF B CITY-ST-2IP

TLE O oelete ME [ Change [ Addition
hute NAME

TREET ADDRESS STREET ADDRESS
ITy-S1-21P CITY-ST-2IF
i”-E ' 7 pelete TILE {"Jchange [ Addition
ME “NAME

TREET ADDRESS STREET ADDRESS

lT‘V'fSTvZ\P . CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information

indicated on this report or supplemepigTyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or ffistée erfpowered to execute 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 attachment with ccregh, with all other like empowered.

NGNATURE: o Ul L7 fo2 (3¢)YY/-3525]
poner e S =2 =

Daytime Phone #

H i—F

CR2E034 (9/01)

AY




