2002 umFohM BUSINESS REPORT (UBR) FILED

DOCUMENT # L41303

1. Entity Name

CASSITY'S COUNTERS, INC.

May 01, 2002 8:00 am!
Secretary of State .

05-01-2002 91576 002 ***150.00

Principal Place of Business Mailing Address
1011 THOMAS AVENUE % ROBERT R CYRUS
LEESBURG FL 34748 P.O. BOX 451635
us ) ) LEESBURG FL 347431635 -
2. Principal Place of Business 3. Mailing Address
(410 LOLEEAY
$utte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L
City & St@te City & State 4. FEI Number Applied For
LEESBURG FL 59-2983584 Nol Applicable
Zip Couniry Zip Country " , $8.75 Aaditional
3 "| y qg L A KE 5. Certificate of Status Desired )] Fes Required
|- = —we—si_B.:Name and Address of.Current Registered Agent —_ — __co: | o ooroo oo 7..Name and Address of New.Registerad-Agent____ B P
N Name
CYRUS‘ ROBERT R. Sireet Address (P.O. Box Number is Not Acceptable)
2t4-A N THIRD ST
LEESBURG KL 34748

City

FL Zin Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registered agent and titls if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. ihlsf‘crorporatlcl)n is ellglblg lcl) sat\sfyéts Intangible FILE NOW!!I FEE IS $150.00 10. Eiection Campaign Einancing $5.00 May Be
ax filing requirernent and elects to do 5. . After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution. O Adted 1o Fass
(See criteria on back) Make Check Payable to Department of State ,

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGER TO QFFICERS AND DIRECTORS IN 11 .
TITLE DPST [ Celete TITLE L\‘ iB’Change [ Addition §
HAME CASSITY, E WAYNE NAME )
street anoRess | 1011 THOMAS AVE STREET ADDRESS P o BOX L’ ? b4 / §
arv-st-ze | LEESBURG FL av-stae | LEESDBURG FL 34494741 &
TITLE ] celete TITLE [T Change [T Additicn 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP N

e e e e + e ). Dplet i W ILE- = i | ez - S e FaS S e ] Addition =

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ petete TITLE O change [ Addition
. NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE ] Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

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 certity that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, 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.

RE@UURE /E. WAYNE CASSITY 4-19-00 351-787-8715$

OF SIGNING QFFICER OR DIRECTQR

Date Gaytima Phone #




