2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CASPAD BEALTY INC.

G08349

Principal Place of Business
6004 VISTA LINDA LANE

Mailing Address
6004 VISTA LINDA LANE

BOCA RATON FL 33432 BOCA RATON FL 33432
us us
2. Principal Pl 3. Mailing A

Good Eﬁ;jﬁmoﬁ

|ane! coo4

Uista Livpn Lene

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90172 005 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

City & Slate

Beéa Rativ, FL.

Bees Batew, FL.

City & State

4. FEI Number

Applied For

59-2298190

Not Applicable

Country

7S A.

353433

§§¥33

O

5. Certificate of Status Desired

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

C%?:’F <. A.

7. Name and Address of New Reglstered Agent

SPADARO, RONALD J
21365 GOSIER WAY
BOCA RATON FL 33428

Name h&quL'. CBS’l—f’ o

Street Adgress (P.
I & 820

Q. table

Nu‘nlb‘egii\l(‘)i Acq,

?),ELTM.L,

>l &'ﬁcﬂn

FL

-t DA

8. The above named entity submits this staternent for the purpose of changing its registered office or registered Jgent, or hoth, in the State of Florida.

[ -
SIGNATURE w2 ull C S’—g[o

Signaturs, typed ar printed name of registsred agent and title if applicable.

e

2-5-21002

{NOTE: Registergd Agent sigMure required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. ‘Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added to Fees

CR2E034 (9/01)

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS N 11
TG 81D [T pelete TILE Sec . & Change [ Addition
e CASTELO JR, MANUEL e mawvul Cosiclo __
streer aoorzss | 20040 OCEAN KEY DRIVE STREETADRESS | 1o o oo DowBLe 1.
crv.s7-2¢ | BOCA RATON FL CITY-5T-21F o o Octs . {2 orrete > T 3IYYL
TITLE PD 7 Delete TITLE i ! [ change  [J Addition
NAME SPADARD, ANGELO HAME
streeT AnDResS | 6004 VISA LINDA LANE STREET ADDRESS
CITY-57-2IP BOCA RATON FL CITY-ST-2IP
- TLE — [ Delete TLE [ change (] Addition
NAME - NAME —
STREET ADDRESS STREET ADDRESS - -
CiTY-ST-2IP GITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2iP CITy-51-2P
TILE [ Delete I TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. I hereby certify that the information supplied with this filing does rnot 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 signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee ampowerad 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 an attachment with an address, with all other like empowered.

SIGNATURE: /~

L o ety

2-5-1002

Ger) 758119/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Da'yume Phona #

RIS

ALy



