2002 UNIFORM BUSINESS REPORT{(UBR)

TOOVG I

’1. Entity Name i - F I L" E D >
J L CAS, INC. : .
D2FEB -6 AMIO: 28
Principal Place of Businass Mailing Acdress s 5 T ]
1516 - 0TH AVE 1516 - 30TH AVE ‘ LA ST L 12}
VERQ BEACH FL 32960 VERQ BEACH FL 22960 :
Suite, Apt. #, elc. Sulte, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad For
£9-37227186 Not Applicable
Zp Gouniry Zp Country 5 Cerificate of Stetus Desired [ $8+73 Addliona!
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglstered Agent
Name
CASTEL LAUHA 0 Street Address (P.Q. Box Number ig Nol Acceptable)
1516 - 30TH AVE
VERO BEACH FL 32960
- City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the Slate of Florida.
SIGNATURE
Signatum, typed mpmmmuwmmumwwnm. {NOTE: Regictarad Agent $igraturs fquirsd when reingtating) DATE
9. This corporation is eligible to salisly its Intangible FILE NOWI!! FEE IS $150.00 10. Elscti ion Financi
Tax fiing requirement and elects to do sa. After May 1, 2002 Foe will ba $550.00 ¢ iﬁﬁﬁiﬁfﬂf&nﬁ neine i’Sng m’g’;?
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11. _
TITLE P O bele THLE Ochange [ Addition | S
NAME CASTER, LAURA D RAME =3
STREETACDRESS | {516 - 20TH AVE STREET ADDRESS ]
CIFY-57-2IP VERO BEACH FL 32960 CITY-ST-2P 15
e A= VP O Dstets me . DOchange [ Addition | S
e CASTER, JAMES H NAKE TOOCH 1331 Et}_S?‘:—rf:}
STREET ADORESS | 1516 - 30TH AVE SIREET ADDRESS -0/ 13¢02--01058--003 |
emv-st2 | VERO BEACH FL 32960 cm-s1-2¢ *e#] 50, 00 #eelhil, )
TIE 3 eete THLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CTY-S7-2P :f %%
mne O Delese TmE T D thange [ Addition
NAME HAME —
STREET ADORESS | , STREET ADDRESS o
CITY-ST-7P - CTY-$T-2P
TITLE [ Detere TITLE Ocmnge O addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiFY-ST-2P CITY-ST-2P
TITLE [ Deteta ME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Gny.51-2P Cv-ST-ZP )
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 1 19.07*3)( i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or tha receiver or Trustea empowered (o exacute this report as required by Chapter 607, Florida Siatutas; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachmept with an address, with gl other like empowered. . :
. - n ol ., -
SIGNATUREWKQ&% “.1 ﬁ'{&%‘h“ ) O ST S Se7T770-F6T3
Pq«mme AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR VAT 4 Daytme Phione ¢



