N | FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000084405 Secretary of State
01-13-2003 90428 030 ***150.00

1. Entity Name

CASTAWAYS BACKWATER CAFE, INC.

Principai Place of Business Malling Address W -

1106 JARDIN DRIVE 1106 JARDIN DRIVE ‘

NAPLES FL 34104 NAPLES FL 34104

2. Principal Place of Business 3. Mailing Address ”Imm m "m“l" m" "m llm "m m" nm Im”m”m 'm
Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3740641 Applied For
. Not Applicable

i t Zi it
Ze Country P Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSS[LLO' RED Street Address (P.O. Box Number is Not Acceplable)
1108 JARDIN DRIVE
NAPLES FL 34104

3 City FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regisiered agent.

SIGNATUGE
Signalure. typed or printed name of registersd agant and lille if applicable, (NGTE: Registered Agent signature required whan rainstating) DATE
X
FILE NOW!!! FEE 1503150000 ‘ .
-~ e e e N . = 9. Election Campaign Finan
TR S R i
Make Check Payable to Florida DepaQEent of State '
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Deiete TILE O Change [ Addition
NAME RUSSILLO, ALFRED HAME
sTReer aporess | 1106 JARDIN DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP
TITLE M delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S$T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§1-2IP CiTY-ST-21P
HILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-21P
TTLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CiTY-ST-21P

12. { hereby certify that ihe information supplied with this fiIing does nat quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of truslee empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an altachment wi address, with all gher like empower% ("? 34)

SIGNATURE: _/S/NATYZ7 REOUIZEE [0S y7%¢77

snaw(?as ANDTYPED ORRINTED NAME OF SIGNING GFFICER O DIRECTOR T Date Daytims Phone #

Wy

O

A

CR2E034 (10/02)




