o

2002 UNIFORM BUSINESS REPORT (UBR) Mar 1 8F 1216%12) 8:00 am§
) . 3

DOCUMENT #
1. Entiy Name M40094 Secretary of State
C.A.S. CONSTRUCTION, INC. 03-18-2002 90020 032 ***150.00
Principal Place of Business Mailing Address
C/O CHRISTINE A. SARNOSKY C/O CHRISTINE A. SARNOSKY
3905 NW S5TH CT 3905 NW 55TH CT
COCONUT CREEK FL 33073 COCONUT CREEK FI. 33073
- o AR AR
2. Principal Place of Business” I [TaTMaiing Address T T - - e
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2732816 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SARNOSKY, CHRISTINE A. Sireet Address (P.O. Box Number is Not Acceplable)

3905 NW 55 CT

COCONUT CREEK FL 33073

City . FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
N . . T . . . |" ’
.i_?."_sftlp_o,@'f’yﬁ cligible to satisty its Intangible | _E'LE,,N_O,W'" FE,E |‘S §1_l,‘;.0'00,.., o = a—10.-Eleclion Gampaign Financing—.. - - $5.00:May-Bo-—|s~=
P Tax Ny TEqUITEMent &l Brects 0 do 80—~ ANET Way 1; 2002 Fes WHISE 355000 T —
2 ust Fund Contribution. | Added to Fees
9 (See criteria on back) O Make Check Payable to Department of State
L4
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delete TOLE O change (7 Addition | S
NAME SARNOSKY, CHRISTINE A. HAME g
sTREET ADoREss | 3905 NW 55TH CT STREET ADDRESS §
orv-s1-z¢ | COCONUT CREEK FL 33073 CITY-ST-2P o
—
TITLE ViM ' [ Delete TITLE [T change [ Addltion | O
NAME BELBA, MICHAEL A NAME
STREET ADDRESS | 3906 NW 55TH CT STREET ADDRESS
GITY-§T-2P COCONUT CREEK FL 33073 I cmv-srar
TITLE ] Delete TLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$1-21P
TITLE [ Delste TITLE [ change (] Addition
HAME . I . Lo NAME - 1 - - - - -
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP I CITY-§T-2IP
TITLE O oelete i e [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report,dflsupptemental report is truednd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or i to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an Il other like empowereg:

120 his

Daytime Phona #




