FILED
2003 FOR PROFIT CORPORATION Jan 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

LPEGHED [

DOCUMENT #  PO0000077606 Secretary of State
1. Entity Name 01-17-2003 90113 041 ***150.00 <
CASS COMM, INC.
Principal Place of Business Mailing Address
4420 S.W. 74TH WAY 4420 SW. 74TH WAY
DAVIE FL 33314 DAVIE FL 33314
Suite, Apt. #, ete. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1033947 Not Applicable
2i ountr Zi Countr i
;‘D Country P 4 5. Cerificale of Status Desired O 58'75 A.dd't'unal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ==L ) = S i NEMB e o ———R e S e e —_— e
".‘ N
CASS"JY' SHAWN Street Address (P.O. 8ox Number is Not Acceplable)
4420 S.W. 74TH WAY
DAVIE FL 33314 CTu ‘
\ 3‘42 E
s City Zip Code
) FL [ ¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed ¢r printed nama of registered agent and titla if applicable. {NOTE: Registared Agent signafure required whan rainstating) DATE
FILE NOW!! FEE IS $150.00
. Election C ign Fi i
Aftar May 1,2008 Feo willbe 5501 B eara B oSy $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ]
e D [ Detete TE (7 Change ] Addition | & |
e CASSIDY, SHAWN N 2 |
STREET ACDRESS | 4420 S.W. 74TH WAY STREET ADDRESS 3 |
_§T- _§T- [~ 3
CITY-ST-2IP DAVIE FL 33314 CITy-ST-2IP g ;
TITLE [ petete TITLE ) change [T Addition 6 :
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Detete TITLE [ change [ Addition
NAME NAME ]
STREET ADDRESS | STREET ADDRESS ™|~ — = =
CITY-ST-2IP Iy -ST-21P
TITLE [ petete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE . [ pefete ITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
ILE 1 Delete TILE [ Change ] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. ) hergby certify‘thét the information supplied with {bie s not qualify for the exemption stated in Seetion 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repe curate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of rusea SMpOwerest execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i
changed, or on an attachment will-sM addrass, wilk et poWered.
R - - ¥
o P — T —
SIGNATURE: —cQUIRED ”IL”[B Q5’~D'—L93 = ke
SEnt{E AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Dats Daytime Phane #




