1

2002 UNIFORM BUSINESS REPORT (UR) FILED

DOCUMENT # NOOC00007280 May 14, 2002 8:00 am

1. Entity Name / Secretary Of State

CASA EI‘OISA' INC. 05-14-2002 90278 010 ****70.00
Principal Place of Business Mailing Address
13950 61ST LANE NORTH 13950 61ST LANE NORTH
ROYAL PALM BEACH FL 33412 ROYAL PALM BEACH FL 33412
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Ol -OS‘NJ-I&;APP% Not Applicable
i ] i Count| iti
ap Country Zip ouniry 5. Certificate of Status Desired $8.75 Additional
Fee Raquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name -~ Ay
BROADHEAD PAUL Streat Address (P.Q. Box Number is Not Acceptabie)
3
13950 61ST LANE NORYH
ROYAL PALM BEACH FL 33412
City Zip Code
FL ..
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Fiorida. :
SIGNATURE
Slignalure, typed or printed name of ragisterad agent and title if applir;abla. {NOTE: Registerad Agent signature required when reinstaling} DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Furd Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS [ ‘ ACDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
TLE D O oelete TITLE [ Change [ Addition
NAME BROADHEAD, PAUL NAME
sTReeT A0DRESS | 13950 61ST LANE NORTH STREET ADDRESS
arv-si-2p | ROYAL PALM BEACH FL 33412 cirv-s7-2p
TITLE D 1 Delete TITLE I [ Change £ Addition
NAME SKARBREVIK, ELOISA NAME K
STREET ADDRESS | 13950 61T LANE NORTH STREET ADDRESS :
orv-st-2¢ | ROYAL PALM BEACH FL 33412 oiy-s1-2¢ ,
TE D [ oetete me ] [ change [ Addiion
RAME MARTI, ALEXANDRA : NAME
STREET ADDRESS | 13950 61ST LANE NORTH STREET ADDRZSS
orv-s1-2P | ROYAL PALM BEACH FL 33412 oiTv-57-2P
TITLE U Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRSS
CITY-§T1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
MLE O3 pelete TILE ; (] change (] Addition
NAME NAME
STREET ADDRESS (-8 STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP ~ v

12. | hereby certify that the information supplied with this filing does not qualify for the exemptior stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejyer or frustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attashm

SIGNATURE: LN A EQUIRED %ﬂoa WY - AT/

" §IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Data Daytime Phone # K

with an addresg, with all other like empeowered.

CR2E037 (9/01)



