2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOGUMENT # PO2000001453 Secretary of State

1. Entity Name

CASA.COM, INC. 02-26-2002 90074 042 ***150.00
Principal Place of Busingss Mailing Address

2772 PENHALE CT. 2772 PENHALE CT.

WELLINGTON FL 33414 WELLINGTON FL 33414

e o - LR

Cee atoR_ PO - Zox J4b

Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Or\’ﬂ»kﬂMﬁC—- F(—- 30-002=9%¢ Not Applicable

Zip Country Zip 33g 70 ﬁﬂm M 5. Certificate of Status Desirad O ?g'ggnﬁidci’“mal

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
CASARIEGO- LLIANA Street Address (P.C. Box Number is Not Acceptab )
2772 PENHALE CT.
WELLINGTON FL 33414
City FL Zip Code

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.

SIGNATURE
Signatwe, typed o printed name of 1agistered agent and 1itla if applicable {NOTE: Registered Agent signature required when reinstating} DATE
. L . . . "

8. This corporation is eligible to salisfy fts Intangible FILE NOWIY FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribrution ] Added to Feas
{See ofiteria on back) 0 Make Check Payable to Department of State '

11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

WE Qrta.’ld‘c) @a_sa_”,\a% [ Detete
NAME 217 2. Peudngly O Wellintew LL 234 "

STREET ADDRESS

CITY-ST-2IP ‘? r‘&.mﬂwubl m

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-57-ZiP

TITLE Ih a/)a_ CQLSQ rees o D Delete
e 2772 Revthole U Wblloglon 0344

STREET ADDRESS

CITY-57-21p m‘k—{rMi nree Loy

LI;EE 'QMGIO &Sa ry,es o [ Delete ;:hl“i [ Change [ Addition
STREET AOCRESS |- 27 7.2 F l‘a-&- Q'L ﬂkébﬁsé‘;t Zﬁ{ f SN simert aponess |- — e S e - -
CITY-ST-2P wioe:! TGSM é" M CITY-ST-ZIP

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLe [ Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE (J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accur my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the reger Cute this reportas required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or cn an attachi all other like empower.

I (?"?; 0
SIGNATURE: 22 =
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DrnE}‘rOH Date Daytima Phone #

WM»H:I

Iy 0 m

CR2E034 (9/01)



