-+2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K66400

1. Entity Name

KASKEL & ASSOCIATES, INC.

hR "

Principal Place of Business, __ . . _

3010 QAKTREE LANE
HOLLYWOQD FL 33021

s S,

—Mailing Address . oo oT 7S mele teim|

3010 OAKTREE LANE
HOLLYWOOD FL 33021

2. Principat Place of Business

3. Mailing Address

21

Suite, Apt. #, etc.

| HI_lIﬂll\lllllI |
Suite, Apt. #, etc. | 1;%%5%%\5 -E ﬁ%ogc_r‘r _}.flﬁgﬁﬂhl

Il
g

W

A

—— -

- Ciy&Siae 0 T City & Siate 4, FEI Nurriber 65-0103264 Applied For
Not Applicable
p Country zp Couniry 5. Centificate of Status Desired O 38'75 ﬁ‘«dditional
Fee Required
6. Name and Address of Current RegLitered Agent 7. Name and Address of New Registared Agent
Name

KASKEL, SANDE L.
3010 OAKTREE LANE
HOLLYWOOD FL 33021

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the furpose of changing its regj:ed office or registered agent, or both, in the State of Florida.

SIGNATURE

V(. Weph 2Q

olisloo

Signature, typed cr printed name of registerad agent anct{iie if applicabia,

' (NOTE: Registered Agent signature r;ﬁuired when reinstating}

DATE

9. This corporation is eligible to satisfy its (ntangible

¢
2oy

EILE.NOWI!L.EEE.IS. -

“"TaX filing fequirement and slecis to do 5. < -

After SEPTEMBER 13, 2000 Min. wili be $750.00

—To—EEeIon Campaign Financing™—
Trust Fund Contribution.

Added to Fees

(See Sriteria on back) 0 Make Check Payable to Department of State’ _

11. QFFICERS AND DIiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE DP O] belete THTLE [ change [ Adcition

NAME KASKEL, SANDE L. NAME o O S [ S T T T e —

steeTAoDRESS | 3010 OAKTREE LANE STREET ADDRESS SimIE L_‘IH E',_#U'Ij’_"’_iﬁj'i' lj:’—ﬂi 1 —

CITY-ST-2P HOLLYWOOD FL CITY-51-2IP i ey T

e O Detete Tme i [ Change L] Addfion
| NaE NAME

STREET ADDRESS _ STREET ADDRESS

CITY-S1-2P T CITY-S7-2IP '“ ﬂ\ \ "

TITLE [ Delete TLE \f\N \\) O Change [ Addition

NAME NAME .

STREET ADGRESS STREET ADDRESS '

LITY-5T-21P CITY-5T-2IP

TILE [ Delete TITLE [ change  [J Addition
- NAME - : - : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TILE 1 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE ] peleie TITLE {Jchange [ Acdition
| NAME ) o NAME o L .

STREET ADDRESS 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 signaturs shall have the same ‘egal effect as if made under oath; that | am an officer or director

or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th an faddress, with gl other like pmpowered.

of the corporation or the receiv
changed, or on an attachment (o

SIGNATURE:

QLrg/o() Cﬁ’fsl(j;’o@

ate: Daytimea Phone #

ok

—$5:00 May Be -

CR2E034 (5/00)



