FILED

. Apr 05, 2005 8:00 am
- 2008 Fop SaoRlT SoRgRATION ccrefary of State

04-05-2005 90054 011 ***150.00
DOCUMENT # F88000002206
1. Entity Name
KASSIE, INC.
TUUSE T H4 Y

Principal Place of Business Mailing Addrass
C/0 PETER SORGI, ESQ. C/0 PETER SORG!, ESQ.
50 STANIFORD ST. 50 STANIFORD ST.
BOSTON, MA 02114-2517 BOSTON, MA 021142517 .
R T

Suite, Apl. #, etc. Suita. Apt. #, elc. 02022005 Chg-P " CR2E034 (10/03)

Cily & Stale City & State 4. FEI Number Applied For

03-0355516 Not Applicable
Zip_ .. Couniry Zip .- | Counwy . - —|- 5. Cenilicaie of Status Desirec | ?eae-g?q lﬁ:’:;“""a'ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WALLACE JO-ANN D Name Wallace, Jo-Ann D.
PASSAGE'S OF JUPITER ISLAND CONDOMINIUM Street Address (P.O. Box Number is Not Acceptable) ]
19750 BEACH ROAD. UNIT 602 Cobia Pt, Condominium, Unit 4C
TEQUESTA, FL 33489 1515 Sombreroc Blwvd.
Ci¥y  Marathon FL ! Ee

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent

.SIGNATUHE VAV “% ) @MWW ’7L///é§

gnat. -‘f"/rynad af printad name of regyistares agent and ke if soplicatle. (HOTE: Registerad Agent signatra required when reinstating) DATE
FII.EU NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will he $550.00 Trust Fund Contribution. O  addedto Fees ~
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PDC [ Delete TITLE PDC L8 Changz {7 Acditien
NAME WALLACGCE, JO ANN D NAME Wallace N Jo=-Ann D.
STREET ADDRESS | 19750 BEACH ROAD, UNIT 6802 smeeranoress | 1515 Sombrero Blvd., Unit 4C
orv-s-zp | TEQUESTA, FL 33469 CHY-51-2IP Marathon, FL 33055
TILE vTD O oelete TILE Cchange [ Addition
NAME LOCKE, STEPHEN H NAME
STREET ADDRESS | PO BOX 2282 STREET ADDRESS
CITY-ST-2IP SOUTH BURLINGTON, VA 05407 CITY-ST-21P
TILE SDC___ . . — [ elere _TNLE R R e e [ Change [ Agdiion
NAME SORGI, PETER NAME
STREET ADDARESS | 50 STANIFORD STREET, #804 STREET ADDRESS
CIFY-ST-2IP BOSTON, MA 021142517 Ciry-81-2IP
TILE D [ pelete TLE [ Change [ Addition
NAME SORGI, DAVID NAME
STREET ADDRESS | 50 STANIFORD STREET, #804 STREET ADDAESS
CITY-5T-2IP BOSTON, MA 021142517 ciTY-S1-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P : CITY-ST-ZIP .
TME {1 Delete TTLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CiTY-ST-21P

12. | 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 cenify that the information
indicated on this report or supplemental raport is irua and accuraie and that my signature shall have the same legal aeffect as if made under oath; that b am an officer or direcior
of the corporation or lhmr rrusiee empowereg IC execute this report as raquired by Chapier 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an atia mwess. with gll other like embowered.
SIGNATURE: o PETER SORGI, SECRETARY 4fefoS  (617) 742-2150

SIGNATURE AND TYPED OR FRINTED NAME o( s?mnn OFRCER OR DIRECTOR

Dayume Phone #

N




