2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F19298

1. Entity Name

CASALINO ENTERPRISES, INC.

Principal Place of Business

204 SMNNAKER DRIVE
VERQ BRAC 32963

Mailing Address
204 SP ER DRIVE

VERQ BCACN FL 32963

2. Principal Place of Business,

ot .

3. Mailing Address

49 37 cr.

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED :
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90051 045 ***150.00

00032856

MR

DO NOT WRITE IN THIS SPACE

A

A

ViR Beacd, Fr. | \Eeo BeAcd Fr. ™M™ 592184919 .
Jz‘lic} b2 Czjngyﬁ gpj 273 Country 5. Certificate of Status Oesired O ?i.:§q3s5é1iona1
| “—~§.-Nameand Address of Cuirent Reglstered Agent A —_———7.” Name and Address of New Registered Agent R B
— ' CASALNO, CHARLENE M.
Wﬁﬂ S!reez;d?rg(ﬁo, ?Ey{nber isé%ﬁl;_l‘)le)
ERO-BEAGH-F-52963

W NERC BEACH FL | 35%¢6 2

» SIGNATURE CA

Signature, typed or printed name of ragistered agent and titla if applicable.

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.

y OHALLENE M. (ASALI MO H-5-0f

{NOTE: Registered Agent signature required when reinsiating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) :

FILE NOW![ FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. O Added to Fees

CR2E034 (10/00)

ki

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE DP O pelete TILE [ cChange [ Addition

NAME CASALINO, LOUIS NAME

STREET ADDRESS | pR4-SPINNAKERDR. @49 3JF™ <7 - STREET ADDRESS

CITY-$T-7IP VERO BEACH FL CITY-§T-2IF

TILE D [3 oelate TITLE [JChange [ Addition

NAME CASALINO, CHARLENE M NAME

STREET ADDRESS | 2p4-SPINNAKERDR. w47 77 az- STREET ADCRESS - Uty
Oy - §T=2ip— 'VEHO:EFEACH_FLT;T: - N ) CITY-ST-2IP

TITLE D 3 Delete TITLE [Jchange [ Addition

NAME CASALINO, MARC NAME

STREET ADGRESS | op-SPINRNAREREER & 79 g CZ - STREET ADDRESS

CITY-ST-2IP VERO BCH FL CITY-S§T-2IP

mE (2 Delete TLE [ crange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-21P

TILE [ Delete TILE [ change [ Aadition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2P CITY-5T-2p

SIGNATURE: _(A@alene 977 -

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert 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 ar the receiver or trustee empowered 1o 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 attachmant with an address, with all other like empowered.

(aselerd - OHARLENME M. CASALNG Hl5lor  T62-54H-

el —

SIGNATURE AND TYPED OR P

RINTED NAME OF SIGHING OFFICER OR DIRECTOR

Data Daytime Phone #




