FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 0BSYEYD

DOCUMENT #  FO0000005628 Secretary of State
1. Entity Name 05-01-2003 90542 045 ***150.00
C.A.S. CONSULTING INC,
Principal Fiace of Business Mailing Address
GO CHRISTINA ANN KEMP C/O CHRISTINA ANN KEMP
703 ST. ALBANS DRIVE 703 ST. ALBANS DRIVE
e N AN G
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number v Applied For

22-3389288 Not Applicable
Zip ] Co&intryr ] Zip o Country | 5 cenoateorsuuspesred O gese;(?q L,:\i?:cift'ional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reqgistered Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable) -

1201 HAYS STREET

TALXAHASSEE FL 32301-2525

: City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registarad agent and title if applicable. {NCTE: Registersd Agent signature raquired whan rsinstating) DATE
B - FILE NOW!" FEE IS $150. 00 s —_ - - - -[- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 3550 00" Trust Fund Contribution, O Added to Fees
Make Check Payable to Fioria Department of State
10. QOFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PVST [ Delete TITLE O Ghange ) Additien | &
NAME KEMP, CHRISTINA ANN NAME =
streeT ooress | 703 ST. ALBAN'S DRIVE STREET ADDRESS g
crv-sr-z¢ | BOCA RATON FL 33486 CITY-ST-7P %
THLE co O Delete TLE Ol Change [ Addtion | O
AAME KEMP, CHRISTINA ANN NAME ©
sTreet anoress | 703 ST. ALBAN'S DRIVE STREET ADDRESS
orv-st-zp | BOCA RATON FL 33486 CITY-ST-2P _
TILE ' O pelete e e ) 77 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-21P CITY-ST-21P
TILE ’ O Detete TITLE [JChange ] Addition
NAME L o NAME
SIREETADORESS [« * " - 2 T L STREET ADDRESS
amy-grap Pl e ) CITY-$T-2P
TILE BOTTELUTE Ly AT e O pelete TITLE [ Change [ Addition
NAME ?\ii_\ﬁ,ifft‘ oy R NAME
STREET ADDRESS STREET ADDRESS
CITY-STE 7P R fiesaen 1 ghoesy g crredr e anme daner v nd e ens [l AN G AT AR AR b SRS LTS ST S e o TR A - .
TILE _ [ Delete TITLE [ Change L] Addition
NAME e NAME S ST
STAFET ADDRESS STREET ADDRESS
OITY-§T- 2P CITY-ST-21P

12. | hergby ceriify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that'| am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 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.

SIGNATURE: __ SIGIsACzselies ANMED L[z3|03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




