2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000076373

1. Entity Name

CASA DE SOLE, INC.

Principal Place of Business
6300 N WICKHAM ROAD
STE 135

MELBOURNE FL 32940

Mailing Address

6300 N WICKHAM ROAD
STE 135

MELBOURNE FL 32940

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90325 041 ***150.00
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[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
i 59-36635 14 Not Applicable

i 1 i 1 T

Zip Couniry ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLY' UH S Street Address (P.O. Box Number is Not Acceotable)
3270 SUNTREE BLVD

MELBOURNE FL 32940

City

FL Zip 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 obfigations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agem and title if aoplicat_ﬂa. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - . -
Atter May 1, 2003 Fee will ba $550,00 Y e P oo T A e 2o
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . - « P 3 pslete TITLE (] change [T Addition
s -7 - | PERAGINE, DANIEL J NAME

STREET ADCAESS | 4990 SOMERVILLE DR STREET ADDRESS

cm-sr-;npw ROCKLEDGE FL 32955 CITY-ST-2P

TE . | - O elste TITLE [ change [ Addition
NAME 23 NAME

STREET ADDRESS STREET ADDRESS

CTY-STDP CITY-ST-ZP

ME o o b O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-7iP CITY-ST-7P

TiTLE [ oeleta TIE (D change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST- 7P

TINLE [ pelete TINLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP i ¢ITY-S1. 2P

TMLE ] Delete TILE [ change [ Addition
NAME NAME ]

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S5- 2P

12. | hereby certify that the information supplied with this filing does not quality 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 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 attachment with an address, with all other li

(| cmiffary

¢ SIGNATURE ANC TYPED OR BRINTED NAME OF SIGNING

SIGNATURE:

¢ empowergd.

PFFICER OR DIRECTOR

7//30/ O > 23570

thte / Dayiime Phona #

CR2E034 (10/02)

- AV ZE00ELO



