2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 12, 2002 8:00 am’

1~ ety Narme PO000001468 Secretary of State
CASTLE LIMITED.COM, INC. 05-12-2002 90575 011 ***150.00
Principal Place of Business Mailing Address
3335 PINEWALK DRIVE N.. SUITE 103 3335 PINEWALK DRIVE N.. SUITE 103
MARGATE FL 33063 MARGATE FL 33063
1369 ML 26 Stz 72369 Xt 2 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State F‘ City & State 5 F' 4. FEI Number Applied For
cﬁﬁﬁ L SPRH\)GS L" D&AL PR[MG«—S {—- 65—0983631 Not Applicable
COUFW Countr . $8.75 Additional
SSFO ég 5 A 3% o é S () 5. Cemﬁcate of Stams Desired O Fee Roquired
L . . 6. _Name and Address of Current Registered Agent .. _ oo .. _.T..Name and Address of New Registered Agent__ . _ _ - . . | ==
e, - ‘e
MINTZ, ROSLYN ﬁ@é’f_u: Kost YN (MIN yid 2\
1 Streep Addresg (P.O. Box)umﬂfxsjslol AcritZe) 5
3335 PINEWALK DRIVE N., SUITE 103 /355Y T~
MARGATE FL 33063
ity Zip Code
CORAL SPRINGS. FL | &5cs
¥ ad
8. The abw\ﬁ % this s{atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE } 05’lqﬂ Cdﬁ’ [f'—’&m o \V [ 9%5 4 744'9 ra
2 nalu}nyHd or pﬂmad\n{: of reénstered agent and title if apphcﬁb@ I NOTE' Registered Agent signature ractuired when reinstating) ¢ DATE
! i m
9: This corporation is eligible to satisfy its intangicle FILE NOWI!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
+- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TILE Ros A change  [] Addition S
NAME MINTZ, ROSLYN NAME ?f’r‘LE o5 e
STREET ADORESS 13335 PINEWALK DRIVE N., SUITE 103 STREET ADDRESS N D\) Jie S | §
crv-sr-op | MARGATE FL 33063 orv-s-ze (@ RHL 5/OA/ NG‘S Yol 35’0 65 ;:c&,’
TILE [ pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS | e . o .
CY-ST-Zp = | e e e e e weses— =R oS o
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S81-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ip )
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (\ CITY-ST-21P
LY
13. | hereby certify that e informXtion supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the Information
indicated on thid repdrt or supemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiol or theyreceiveNpr trystfe empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ay attakihgnt wiky acqss with all other like empowered.
l"j‘il [ ﬂﬁp}‘rﬂru [ )@ M
SIGNATURE: \ AN itelgnaste wa cs 4/ Wol
e, ™E &)ﬁ PRINTED NAME OF SIGMNG OFFICER OR DIRECT Date © Daytime Phona #




