FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # 442720 Secretary of State

1. Entity Name 03-10-2003 20160 048 ***150.00
CASTLE ASSOCIATES, INC.

Principal Place of Business Mailing Address
415 SOUTH FEDERAL HWY 415 SOUTH FEDERAL HWY
P O BOX 247 P O BOX 247

o il R

2. Principal Place of Business

Suite, Apt. #, etc Suite, Apt. #. etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1592705 Not Applicable
Zi Count Zj| t ith
° ountry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
m— AR LT s ag = me= e T - b e —— SNAME == = - ST W © s b Rz e
ORP. :

ADMIN C P Street Address (P.O. Box Number is Not Acceptable)
415 S. FEDERAL HWY. f
DANIA FL 33004

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. | am familiar with, and accept
. the abligations of registered agent.

i

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature required :Nhen raingtating) DATE
- I g f '

s FILE NOW!!! FEE IS $150.00 [ ' . N .

. After May 1,2003 Fee will be $550.00 || Tetrune Conten @ 55,00 way s
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 114
me - SOT . O pelete TITLE : [JcChange [ Addtion
NAME CHAMPAGNE, NICOLE NAME ‘
staeer aooress 1310 S.E. 4TH TERRACE STREET ADDRESS
cre-st-2e | DANIA BEACH FL CITY-5T-2IP
TITLE PD [ pelete TILE [JChange [ Addition
NAME. GOODMAN, M. J. NAME
STreer ADoRESS | 413 § FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-7IP DANIA, FL 00000 CITY-ST-2IP
THLE VD O Delete TLE ' [T change [ Addiicn

NAME “om S e - - C T
STREET ADDRESS
CITY-ST-20P

“['wwe = |MILLER, FRANKE =~ " -
STREET ADDRESS | §641 Sw 70TH LANE
CITY-87-2IP s M]AM' FL

TIME 1 petete TIMLE (JChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-21P CITY-ST-7F

TITLE 1 pelete TITLE : [Jcrange [ Addition
NAME NAME .

STREET ADDAESS STREET ADDAESS

CITY-ST-2P SO0 ) evestee

TITLE [ belete - TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-5T-2IP CITY-5T-2iP

12. ) hereby certify that the information suppiied with this fllinézj does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signalure 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 report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like ermpowsred. '

smnmune:’éé@&éd“@%@?mi@ U7 /’/7/9/)?[7)%)7# o3 G5y 9302737

SIGNATURE AND TYPED OR PRINTED NAM(E}F SIGNING OFFICER QR DIRECTOR U Date Daytima Phona #

ALt

CR2E034 (10/02)



