2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # M91043

1. Entity Name

CASTLEWOOD ADVERTISING AGENCY, INC. 03 HaR | 0 PH |1 L5

Principal Place of Business Maiiing Address ‘)Hj, L_“[‘Q_g I-E( - Si;\TEﬁ
5059 NE 18TH AVENUE 5059 NE t8TH AVENUE rEFLORIDA
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FI 33234
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-006%17 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired | Efe'gesq 3?:;“0"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

KASTNER JEFFREY D

5059 NE 18th Avenue

FT. LAUDEHDALE FL 3w Ft. Lauderdale,

33334 City ' FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litte if applicable (NOTE: Registered Agent signature required when reinslating) DATE
. ~
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ov [ Detete TIILE X change [ nddition
NAME PATTON, WILLIAM NAME
streeT anoness (2841 CYPRESS CREEK RD. smeeTanoress | 5059 N E 18th Avenue
orv-sr-ze |FT. LAUDERDALE FL CITY- ST- 2P Fort Lauderdale, ¥L 33334
e DCP [ pelete TILE . [XChange [ Addition
NAME FLANIGAN, JOEPH NAME
steeeT a0oRess 12841 CYPRESS CREEK RD STREETADURESS | 5059 N E 18th Avenue
crv-st-zp_ JFT LAUDERDALE FL S2P Fort Tauderdale, FT,_33334
THLE T ] pelete I TITLE [ Change  [] Addition
NAME DOXEY, EDWARD A NAME
STREET ADDRESS (50509 NE 18TH AVENUE STREET ADDRESS
or-s1-zF - |FORT LAUDERDALE FL 33334 CITy-s1-2IP
TITLE 7 peiete TILE QOO =91 284 0 atie
NAME NAME 03/11703—-01022--016  #4725.00
STREET ADDRESS STREEY ADCRESS
CITY-ST-7P CITY-ST-7IP
TLE O belete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IF CITY-ST-2IP
TITLE [ Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the infermation supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receivese trustee empowergglto execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmep N adfyess, with/All ojher like empowered.

SIGNATURE: A = D CFOTs=Sac. 3/3/03 954-377-1961

A IOF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

e ——

as

CR2FORA (1070



