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FOR PROFIT coﬁponAﬂou FILED

Secretary of State

05-29-2002 90737 010 ***158.75

%
i ey

DOCUMENT# o0\ o6,060523

1. Entity Name

Caste Leepers Tone

DO NOT WRITE IN THIS SPACE

80123398

3. Mailing Address

25y o0 Zoug Ne. 4** Ay
fgfei.(ﬂxpét.te?‘- : @\Sd_\ Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State v [LenZy 4. FEI Number £Afoplied For
1

> City & State J
bttt A A - \ \(\\{ \-\-oy\ m Gn’“r‘) F \ . Not Applicable

Zip - untry Zip Country " . $8.75 Additional
83 33\[ ﬁ e Md &3333\! B_m r ! 5. Certificate of Status Desired &4 Fee Required

7. Name and Address of Current Registered Agent

Rackara & Smi b

N DO NQT. WR'TE o Street .i}cfgr?§§ (E’Q El(_)x @Tger is Not Acceptable) -

~dl

UNIFORM BUSINESS REPORT (UBR}: ~* * May 29, 2002 8:00 am

IN THIS SPACE TZon N 9% mug

") Hon Mawndr FL | 2%%3¢

8. The above named entity submits this sjetement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida.
' r
SIGNATURE / W\ ﬂ?{‘ bArR s &7?9‘14 : %Jl(éﬁf \5’, Jé_'): /6 2

Signalure, typed & printed name of registered agent and il if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE

9. This F:.orporatign is eligible to satisfy its Intangible _ Jan:gl;); h;y:y;e:::sigsggg'oo 10. Election Campaign Financing $5 00 May Be
Tax fillng requirement and elects to do se. Amended !UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on aack) 1 Make Check Payable to Department of State '

11. OFFICERS AND DIREGTORS

TMLE TITLE

NAME a Bosrbeerte 'y S VV\‘.‘ k NAME

STREETADDRESS | a4 g N 2 - Ui RA-3.p STREET ADDRESS

CITY-$1-21P Wittorn. huas @\ S233% CITY-ST-2P

TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-ZiP

TE TITLE

NAME NAME

DRESS STREET ADDRESS .
o510 | . ooz | . DO NOTWRITE . .

L';;i o | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-5T-2IF
TE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITy-ST-2IP CATY-ST-2P
TITLE TITLE

WAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ciy-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

attachment with an address, wilhall other like e% . ) , M L. 2’1 -
Rbﬂf <) - Yy
SIGNATURE: é&é A< e & S S /é\%& S Lk

AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone &

CR2E034B (12/01)



