-,

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F13416 Mar 23, 2001 8:00 am

1. Entity Name ‘ Secretary Of State

CASTLRAMA CORP.
03-23-2001 90022 007 ***150.00
Principal Place of Business Mailing Address
10770 PINE TREE TERR. G/0 CM. CULHANE
/|BOYNTON BCH. FL 33436 P. O. BOX 849
us JAMESTOWN NY 147020849
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 58“1443948 Appfied For
‘ MNot Applicable

Zip Country . Zlp Country 5._Cerlificale of Status. Desued 0O $8.75 Additional
O _ e . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEST, MAUREEN ANN
10793 SANTA LAGUNA DR

Street Address {P.C. Box Number is Not Acceptable)

BOCA RATON FL 33428

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 ar printed name of registered agent and title if applicable. (NQTE: Registared Agent signature required when rainstating) DATE
9. This corparation is eligibie to salisty its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 10. ﬁzﬁ:li:r%aggi?gui?:'mmg 0 ?g;‘ggo'\‘;:’é:e
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [J Change [ Addition
NAME MARTIN, JOHN L. NAME
sTReeT ADDRESS | 10770 PINE TREE TERRACE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-ZIP
T VP O Delete TITLE (I Change [ Additicn
NAME MARTIN, EUNICE S. NAME
street ADDRESS | 10770 PINE TREE TERRACE STREET ADDRESS
arv-s-2F - [ BOYNTON BEACH FL CrTY-31-21p
TILE VP O Delete TILE o [ Change [ Addition
NAME MARTIN, JOHN L. JR. NAME
sTReT ADDRESS | WELLINGTON COURT W.E. STREET ADDRESS
cry-st-zP | JAMESTOWN NY CITY-ST-ZiP
THLE S 1 Delete TIME O] Change [ Addition
NAME BEST, MAUREEN A. NAME
streer ADDRESS | 10793 SANTA LAGUNA DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE AS O Delste e [ Ghange (7] Acdition
e | WARNER, JANET NAME
STREET ADDRESS [ 901 ALLEN STREET STREET ADDRESS
omy-s1-2P | FALCONER NY CTY-§1-2p
TITLE ] Delets TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 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 recelver or trustee empowered 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 3 chmenrt with an address, with all other like empowered.
’ WWA/ JANET WARNER j/d/d/ (716)665-4120

SIGNA HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR #Date Daytims Phone #

SIGNATUR

CR2EQ34 (10/00)



