FILED

[w]
2003 FOR PROFIT CORPORATION 2
. b
UNIFORM BUSINESS REPORT (UBR) Aprl 0% 20031‘88.?(![ am g
DOCUMENT #  PO0000067797 cerctary of State
1. Entity Name 04-10-2003 90073 035 ***150.00
CASASNOVAS & DEFILLO, INC.
Principal Place of Business Mailing Address . T
4822 EAGLE COVE SOUTH DR. 4322 EAGLE GOVE SOUTH DR, T
PALM HARBOR FL 34€85 PALM HARBOR FL 34685
2. Principal Place of Business 3. Mailing Address ”Il”lﬂ m II”] I|”| Ill” |I|“ Ilm ||i|| |”“ ‘"“ IIHI ll'” 'IH llll
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
59.3660090 Not Applicable
- — " -
Zip Country Zip Country . Certificate of Status Desied ~ [] 58+73 Additional
Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
CASASNOVAS’ ONY Street Address {P.O. Box Number is Not Acceptable)
4922 EAGLE COVE SOUTH DR.
PALM MARBOR FL 34685
City FL | 2P Code
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. { am familiar with, and accept
the cobligaticns of registered agent.
SIGNATURE
Signature, typed or prinled name of registered agenl and tit'e if applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
L —————————
1)
E Wi IS $150.00 . . ) .
9. Election C Fi
Atter May 1, 2063 F&5 Wil be‘s;m o oSy 35,00 Mey s
Make Check Payable to Florida Department of State
~ b1
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Gelete TITLE [ change [ Addition g
NAME CASASNOVAS, ANTHONY NAME g
STREET ADDRESS | 4822 EAGLE COVE SOUTH DR. STREET ADDRESS 3
CITY-ST-21R PALM HARBOR FL 34685 CHY-§T-21P g
TITLE D [ Delete THLE [J Change [ Addition (ﬂ_:)
NAME DEFILLO, EVELYN A NAME
STREET ADDRESS | 4922 EAGLE COVE SOUTH DR. STREET ADDRESS
onv-st-zp | PALM HARBOR FL 34685 CITy-§1-21P
TITLE . o e— . . .« [l Detete - - -~ - - . -~ - - [ElChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TITLE [ Change  [T] Aaditien
NAME ! NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S71-2IP
THLE ) [ pejete TITLE [Change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
MLE o - ) O Delete TILE [ Change [ Addition
NAME . - o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpadnt with an address, with all other like empowered.

Y PP, f&’»-"?ﬁ" Ssiege 1A 3 ..
SIGNATURE: WRE 15, W
SIGNATURE ANDTYPED OR PVHED NAME OF SIGNING OFFICER OR DIRECTOR 7 ; e




