2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED
Jul 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

K66400

KASKEL & ASSOCIATES, INC.

Secretary of State

07-30-2003 30065 017 ***550.00

Principal Place of Busingss
3010 QAKTREE LANE
HOLLYWOOD FL 33021

Mailing Address
3010 OAKTREE LANE
HOLLYWOOD FL 33021

2. Principal Place of Business 3. Mailing Address

MR EEW IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650103264 Not Applicable
i ntr Zi untr
Zie Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T ~ Name T = - - T

KASKEL, SANDE L
3010 OAKTREE LANE
HOLLYWOOD F. 33021

b

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

City Zip Code

FL

the obhgany)uf registered ag?m
SIGNATUF!E /Q——

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am Ianyar with, and accept

w/aJ

S}ﬂﬂlure lypm of pinted name of rsg\stereu agsnt and tite if applicable

(NOTE: Registérad Agant signature required when reinstating}

DATE

FILE NOWII! FEE IS $550.00
After September 10, 2003 Fee WilJ be $750.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Dp O pelete TILE [ Change [ Addition
NAME KASKEL, SANDE L HAME
sTReeY noRess | 3010 OAKTREE LANE STREET ADDRESS
ory-st-zp | HOLLYWOOD FL CY-5T-21P
TILE [ pelete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
—FIME=—= —_——— e D] Ptptp e R LR e e = e =R Bhange ~ [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE (O Detete TITLE [Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 2P CITY-ST- 2P
TTLE [ Delete TME O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

of the corporation or the re

changed, or on an attachmelt with an address with all other like empowared.

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wer or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

Sigealurl s <a.de L _as el ’7/’7?

(TURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s T="t j—

AY  £5.8200

CR2E034 (4/08)



