2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

FILED
3

S t f Stat
1. Entity Name 02-03-2003 920087 001 ***150.00
CAST-A-LINE MARINE SURVEYORS, INC.
Principal Place of Business Mailing Address
PO BOX 6061 PO BOX 6061
HOLLYWOOD FL 33081 HOLLYWCOD FL 3308t
2. Principal Place of Business 3. Mai\ing Address ”"“II’ m ||I’| "III Ilm "m ""I I'w l]Ill I“I\ lll‘l l"“ Illl III‘
Suite, Apt. #, etc. Suite, Apt. #, elc. i [ GHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
— 0()959-‘-\ g% Not Applicable
Zi ountr Zi Countr iti
P ¢ 4 P 4 5. Cert‘\ficate of Status Desired O $3 735 Addtional
R ) e e e e o e et 00, FREQUIred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Narne
CASTAUNE' JAY Street Address (P.0. Box Number is Not Acceptable)
2220 SW 57TH AVE
» HOLLYWOQOD FL 33023
City FL Zip Code
8. The above narmed entity submilg this statement for urposa of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered ag
——
SIGNATURE A SoY cashlaz L 0-03
' Signature, typad ar printes of yedistered agent and title if applicakie. (NOTE: Registered Agent signalurs required when rainstating) DATE
e —
FILE NOWu! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
. . ay
After May 1, 2002 Fefz will be $550.00 Trust Fund Contribution. (0 - Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND QIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete TTE O change [ adsiton | S
NAME CASTALINE, JAY NAME g
STREET ADORESS | 4729 MADISON ST STREET ADDRESS 3
CITY-57-2IP HOLLYWOOD FL 33021 CITY-ST-2P E
TITLE O Delete TME ) [ Change [ Addition %
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - omv-st-2p _
TimLE T o Cloeee [ e O Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 pelste TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-7p
TILE 1 Dytete TMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Dslete TITLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CY-ST-21P
12. | hereby certify that 1he information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1q execute this report as re ulred apter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an anachmenr with an address, with all ciker like empowerad.
siGNATURE: ___SIGNATURE\REZ L3005 gey 9(L07
SIGNATURE AND TYPED OR PHINTEWFICER OR DIRECTOR Date Dayuma Phone ¥




