FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PociNENTe _FO0OGO07 108 coretary of Sate

1. Entity Name

J.M. KASE ENTERPRISES, INC.

Principal Place of Business Mailing Address - -~ -
4672 ORANGE GROVE WAY 4572 ORANGE GROVE WAY
PALM HARBOCR FL 34684 PALM HARBOR FL 34684
N
2, Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite. Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3676267 Not Applicabte
ap Cournry Zip Gouniry 5. Certficate of Status Desired ~ []  $0+79 Addiional
. L. N e — . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTR ! PA. Street Address (P.O. Box Number is Not Acceptablea)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
. City FL Zip Code

B. The above named entil'y 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
+1he obligations of regl_'a;tered agent.

Eh
"

SIGNATURE

Signmura. lype'&l or printed name of registerad agent and litle if applicable. {NCTE: Registered Agent signature required wheh reinstating} DATE

. ‘t .‘~ Aﬂ::r“-H.ﬂEa:l ‘?V:ﬁ!{t)!ii I;EEVE;I tlsgsgg 00 9. Election Campaign Financing $5.00 May Be
K . Trust Fund Contribution. il Added to Fees
‘Méke Check Payahle go Florida Department of State
10. ) COFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD -~ - C1 Delete TIME [ change  [J Acdition
NAME KASE, JOSEPH G NAME
sreet aporess | 4672 ORANGE GROVE WAY STREET ADDRESS
CITY-ST- 1P PALM HARBOR FL 34684 CITY-ST-2P
TITLE SVD [ petete TILE [ Change (] Addition
NAME KASE, MARLENE L NAME
sTreeT aDDRESS 1 4872 ORANGE GROVE WAY STREET ADDRESS
CiTY-S1-7IP PALM HARBOR FL 34684 CITY-5T-2IP
TITLE 1 Delele TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T- 2P
TITLE ] Defele TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P _ CITY-ST-2P

12. | hereby certify thaf the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same |egal effect as if made under oath; that | am an afficer or director
of the corporalion or the receiver or trusiae empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appgars in Block 10 or Block 11 if
changed, or on an aftachment with an address, with ali other like empowered. 5;, 7)

SIGNATURE: mw’?ﬂxﬁ&@m PRz D Moty 3= Tk~ k0o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pate 7 . Daytime Phone #
P

AY 6609850

CR2E034 (10/02)



