2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M91043 CILED
1. Enity Name s CRETARY OF STATE
CASTLEWOOD ADVERTISING AGENCY, INC. g OF CORPORATIGH-
00 HAY -3 PHI2:52
Pringipal Place of Business Maiting Address
C/0O GERMAINE M. BELL C/O GERMAINE M. BELL
2841 CYPRESS CREEK ROAD 2841 GYPRESS CREEK ROAD
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333081706
P s v R OEORIRARNIAD AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apptied For
65'0%%17 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8'75 Additional
' Foe Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
Name
KASTNER, JEFFREY D Street Address i
U (P.O. Box Number is Not Acceptable)
2841 CYPRESS CREEK ROAD
FT. LAUDERDALE FL 33349
City FL Zip Code

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

SIGNATURE

Signature, typed or printed narme of ragistered agent and title «f applicable. (NOTE: Registerad Agent signature required wher rainstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOWIN FEE iS $150.00 1 . I ‘
o ) 0. Election Campaign Financing $5.00 May Bs
Tax (-.ng rgqulrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria cn back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e DV CJ pecte e SODO0S2SS 2000 - L
NAME PATTON, W'I!U.lAM NAME _D,-Sl'f l ? )DU__DI U 1 B" _DDB
staeeT anokess | 2849 CYPRESS CREEK RD. STREET ADDRESS a»aﬁa}el‘j" 00 sk 1S5S0, 00
ov-si-7p | FT. LAUDERDALE FL CITY-ST-2P ‘ - e balls
TiTLE DCP [ elete I TITLE [T Change [ Addition
NAME FLANIGAN, JOEPH NAME
sTReeT Aooress | 2841 CYPRESS CREEK RD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-§1-2P
TITLE [ Delete TILE OGhange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP oITY-ST-21P
TITLE 1 Delete TILE [ cChange [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I7
TILE [ Delete TLE [1Change  [J Addition
NAME NAME \*)
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP j CITY-ST-2I
WILE (O paeie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

131 heféby certify that the information supplied with ihis 1‘mn§ does not qualify for the exemption stated in Section 118.07(3(1, Fiorida Statutes. | further certlfy that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empgvered Ao execute this report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an atachmenf Nith an address, 1: allfh ‘ & empowered.
SIGNATURE: A 4:17-0e L 15 ‘;ﬂ/(!p?ﬁif- oo

CRZFN34 (9/99)



