2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37987 Feb 01, 2001 8:00 am
1+ Entyame Secretary of State

Principal Place of Business Mailing Address :
C/O CASTLE GROUP C/O CASTLE GROUP
PO BCX 189013 PO BOX 189013 4 YUBFUD
PLANTATION FL 33318 PLANTATION FL 33318
us us
e s IEIERARIARIRIR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0237773 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O ?g.ggﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- h— R~ T = o Name ~— = . = = — = - =
CASTLE MANAGEMENT |NC Streat Address {P.Q. Box Number is Not Acceptable)
4450 W SUNRISE BLVD
STE 100 , _
PLANTATION FL 33313 Gty FL | ZPCote

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

SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. (NCQTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 ~ Trust Fund Contribution, [ Added to Fees Departmem of State
10. OQOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TMLE [Jchange  [] Addition
NAME LEVITAN, BERT NAME
STREET ADDRESS | 7376 NORTH DEVON STREET STREET ADDRESS
CITY-5T-2IP TAMARAC FL CITY-ST-2IP
TITLE vD 3 oelete TITLE [ change ] Addition
NAME REDLER, CARL NAME
STREET ADDRESS | 7372 N DEVON DR STREET ADDRESS
_cmv-sT-2F | TAMARAC FL L | Gny-5t-2IP e o
TITLE VD (SBelete TILE Vb . O change  [Addition
NAME LEHRER, CARL NAME Suszued , TRH NG A
STREET ADDRESS | 7358 N DEVON DR STREET ADDRESS | 328, M. _Aeaon .
CITY-ST-2IP TAMARAC FL CITY-ST-7IP ﬂmm E_
TME sSD O pelete TILE [ crange [ Addition
NAME MOSS, SONYA NAME
STREET ADDRESS | 7370 N. DEVON DRIVE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
TITLE 0 3 celete TTLE [Ochange  [] Addition
HAME ROSMAN, LEAH NAME
STREET ADDRESS | 7350 N DEVON DR STREET ADDRESS
CITY-ST-2IP TAMARAGC FL CiTY-ST-21P
TITLE 3 Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption 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 that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an addre ith all other like empowerad.
SIGNATURE: ﬁ%@ﬁ%ﬁi@mu |RETDent: L eaitun, Wesident. Ve (354) 792 - coco

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phona #

VIS [ 280

CR2E037 (10/00)



