2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED .
Mar 17,2003 8:00 am ¢

DOCUMENT #

1. Entity Name

CASTLE FFRENCH CO.

P02000031434

FA

Secretary of State

03-17-2003 90719 032 ***150.00

Principal Place of Business
1208 JARINE WAY APT Gt

NORTH PALM BEACH FL 32408

Mailing Address
1208 JARINE WAY APT G

NORTH PALM BEACH FL 33408

R

2. Principal Place of Business 3. Mailing Address
1208 Marine Way 1208 Marine Way
u g“;i“pgi i“" U:Uﬁ: A%j’ :eltc' CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numnber Applied For
North Palm Beach, FL North Palm Beach, FL 02-0580725 Not Applicatle
Zip Country Zip - Country . . $8.75 Additional
33408 USA 13408 USA 5. Certificate of Status Desired | Feo Require(;
6. Name and Address of Current Registered Agent ) - ) =~ —7.:Name and Address of New Reglstered Agent
Name
William M Bagliani
SAPFH’ M HICHAHD Street Address (P.O. Box Number is Not Acceptable)
C/0 KAYE SCHOLER LLP 1 Marine Way
777 S FLGLER DR STE 900 WEST TOWER Unit G-1
WEST PALM BEACH FL 33401 City FL | ZpCode
North Palm Beach 33408

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 obligati(m /.é]; 4_
X
SIGNATURE ha <

Signature, typed or printed name of ;é’gis{ d agent and titls if applicable.

3/14/2003

DATE

William Bagliani, President

{NCTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $1’50.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State
b

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE e [ Delete TITE President Ol change  [5] Acdition | &
- - . . . . S

WME o L NAVE William M Bagliani z

STREET ADDRESS o - STREET ADDRESS 1208 Marine Way Unit G-1 3
_ST. -l . : . _ar. ’ o2

oiry-st-ap T S S - - ZUh o sT-2¢ North Palm Beach, FL 33408 w

TITLE [ Delete TILE (] change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

TITLE - - =] Delete - TITLE . . el . {Z]change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§T-2IP

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 pelete THTLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . - CITY-ST-2IP

TITLE T Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to extle_gute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r lixe empowered.

changed, or on an attachment with ae address, with all g
\.
SIGNATURE: %Tﬁﬁ REQUIRED william Bagliani 3/14/03 561-626-2005

SIGNATURE AND TYPED OHﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytima Phons #




