2003 FOR PROFIT CORPORATION May O;;I%O%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P01000106570 gﬁgﬁ@; (gg ***15?009'

1. Entity Name

CASSKOLE, INC.

Principal Place of Business Mailing Address - e — -
3811 SOUTEL DR 3811 SOUTEL DR i
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 T
2. Principal Place of Business 3. Mailing Address “ll""“‘”lm “m |Iw I|m ||mm" Iml Nm m” III“ I|IHI|]
Suite, Apt. #, efc. Sulte, Apl. #. etc. -+ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number JApplied For
NOT APPLICABLE ‘/ Not Applicable
Zip Country o Country 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent .~ -
Name
FREDEWCK, NICKOLE Street Address (P-O. Box Number is Not Acceptable)
1729 S BUMBY AVE
ORLANDO FL 32806
City oy FL | ZPCode

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered egent and title if applicable, (NOTE: Registerad Agenl signalure required when rginstabng) DATE
FILE NOWII! FEE IS $150.00 . - ‘
9. Election Campaign Financin
Aftor May 1, 2003 Fe? wilt be $550.00 Trust Fund C:ntr?bution. ; O i:jd-eOCHOhg?;s y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE T Change ] Addition
NAME PERSON, CASSANDRA NAME
streeT ApoRess | 4619 N KEN NIGHT DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32209 CITY-ST-2IP
TLE U Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
mETT T T S - © 0~ 7 O pelete TITLE - - T m—— - [Ochange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-81-7iP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
T3 L oelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peleta TITLE O Change [} Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with angaddress, with all other like empowered.
} o r e . - ~ N -
SIGNATURE: _C BB/ UYYPRE BEQCIRETG adhdfBroon  4-22-03 Gotqa-)34

L SIGNATURE AND TYPED ?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Date 'Da;mme Phene # -

|

CR2EG34 (10/02)



