2001 UNIFORM BUSINESS REPORT-{UBR)

FPOCUMENT-# PO0000056882 ..

1. Enlity Name ,/."

(CASSELLS FINANCIAL SERVICES, INC. |

Principal Place of Buginess

#01 S UNIVERSITY DRIVE SUNE 118
FORT LAUDERDALE FL 33328 .

Mailing Ac;idrass

4801 5 UNIVERSITY ORIVE SUTTE 118
FORT LAUDERDALE FL 33328

|

2. Principal Place of Businass

3. Mailing Address

FILED
May 11, 2001 8:00 am
Secretary of State

04-19-2001 90326 023 ***150.00

—
BRI

H DI

I

(See criteria on back)

Make ICheck Payable to Department ol State

Suits, Apt. #, elc. Suite, Apt. #, etc.. - - DO NOT WRITE IN THIS SPACE
City & Stata City & State ' 4, FEINUMbEf s oo — Applied For
5’65 - “)Ié; 2 é J_ INot Applicable
Zip Country Zip Country - - "'_‘_'““‘::5875 Additiona) -+
‘ e s |5 Centificate of Status Desired. O Foeiscuirpd
A o & = =48 Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent, .- '
Name L TS . e
= ArSSEI L s.': EITE E e — =
ANN Street Address (P.O. Box Numbar is Not Acceptable)
4801 S UNIVERSITY DRIVE SUITE 118 .
FORT LAUDERDALE FL 33328 |
i City Zip Cods
| FL
8. The above named entity subrits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida,
SIGNATURE ___ : : —
X W-Wﬂﬂ!mmﬁw‘ﬂﬂwm”WIf {NOTE: Registerad Aperil sighatuss required when [enstating) DATE
9. This corporation is efigible 1o satisty its Intangible | FILE KOW!I! FEE IS $150.00 10. Eloction Campaign Financing 00 u
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 4 $5.00 ay Be

Trust Fund Contribution. a Added to.Fees

CR2E034 (10/00)

11. 7 OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Deete Time O Change [ Mddision
NAME CASSELLS, ANNETTE | NAME
smeer aooRess | 4801 S UNIVERSITY DRIVE SUITE 118 | STREET ADDRESS
om-s-2¢ | FORT LAUDERDALE F 33328 | orY-S1-20
e 1 Detee e [ Changs  [] Addition
RAME . ‘ NAME
STREET ADDRESS ! _ STEETADORESS | N —— R . 1.
CITY-ST-2P L - - SRS I\ X7 . _
e ) O Detete THLE O change {73 Addition
NAME i NAME
STREET ADDRESS I smeeTaoRess - L - -

|~ ¢ary-5T1-2P —_— e T T - f CIY-S5T- 2P
e 03 Delete Tme O change [ Awdition |
MaE ; e
STREET ADDRESS | STREET ADDRESS
Lriy-51-ZP : CITY-§T-217
TME 3 Detete TILE £ Change [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cy-5T-2P CITY-5T-3P
TILE 3 petete TITLE O Cnange [ Addition
NAME HAME
STREET ADDRESS | STREET ADCRESS
CITY-§T-28 i CITY-ST- 2P

13. 1 heraby certify that the information supplied with this fliin does!not qualify for the exemption stated in Section 119.07(3)(i), Florida Statulas. | turther cenlify that tha Information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same 'agal effect as if made under oath; that | am an officer o director
of the corparation or the receiver or trusiee empowered to axacuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it

changsed, or on an attachment with an address, with all other likg engpowered.

SIGNATURE:

Duytme Phora #

Géor
4}//!_01 2672 1065




