2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Eniity Name

CASTLEBAY SOUTH, INC.

P02000082757

Principal Place of Business
€372 PALMA DEL MAR BLVD,
UNIT 304

ST, PETERSBUAG FL 33H5

Mailing Address

€372 PALUA DEL MAR BLVD.
UNT 304 -

ST. PETERSBURG FL 33715

2. Principal Place of Business

3. Mailing Address

Sulle, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 23,2003 8:00 am
a ecretary of State

04-10-2003 90072 033 ***150.00

JUURkUwmUY

G R

[0 CHECK HERE iF MAKING CHANGES

changed, or on an atlach

SIGNATURE:

ent withh address, with all other like emnl ad

-Eoss

Dayiire Phone #

City & State City & State 4, FEI Number Applied For
_ 03'04’88657 Not Applicable —
Zip Country Zip Country | L " $8.75 Acdional |
5. Cerlificate of Status Dasired a Fos Roquired
6. Name und Addreas ot Current Reglstered Agent 7. Name and Address of New Registered Agem
. Name - . - v
- e - T et 2k T < —-— R e i R et -—-“-=~—2 —_— T EREE 4 SHE - =
HO JSS, Sweet Address (P.O. Box Number is Not Acceptable)
8372 PALMA DEL MAR BLVD.
UNIT 304
ST. PETERSBURG FL 33715 City FL | Zip Code
8. The above named entity submits this statement for the purpgse of changing its regisiered office or regi d agent, or both, in the State of Florida. | am famikiar with, and accept
the obl’xgalions of registered agent.
SIGNATURE
"} Sigevature, typad o ptinted name ol fsgistensd agent and Lills if appicable. {NOTE: Ragis: AQON igs nqulred whan res W) DATE
¥ -
A E“i‘E N?“"" FEE Iﬁlﬂsoéosg 9. Election Campaign Financing $5.00 may Be
fer May 1, 2003 Foe w $550.00 Trust Fund Contribution. Added fo Fees
Makea Check Payable to Florida Department of State
10. i DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L ‘ 3 Detete e PRESIDENT Ol Crange  [3Giton | &
NAE s NAME ANTH oY HoPE-Ross g
STREET ADDRESS smeeTanniess | 372 PAEMA DEL MAR BLud. UNIT 3044 3
GTY-ST-2P oS- (SANT PeETeflBURG, FLORMBA B371S |8
e O delete mE T‘RERSUR;‘:R O Crange  ([Belion %
NAME NAVE MARLENE FREED .
STREET ADDRESS STREET ADDRESS |0 B 74 ;A‘-MH DPeL MA K BLb, UNIT S04
CIPY-ST-2P - - = tivew” | SAINT 6@@5&1}@&"‘,‘?@&%“ ZIZT7TIS
TME 1 beets e O Change T Additicn
NAME et e e = N | e e s
STREET ADDRESS T W STREETADDRESS | - T T
CITY-ST- 2P Ciry-s1-21P
TITLE [ oeets TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-5T-21P Clry-sT-2°
mE [ Deteta TME OcCrange  [J Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST- 2 CIry-Si- 2P
me [ Deiee The O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P civy-$1-2p
12. 1hareby certilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(1). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is frue accurate and that my signature shall have the sama legal affect as if made under oalbh; that | am an officer or director
of the corporation ar the recaiver or trusiee empowered fo execute this repon as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 10 or Block 11 (f

"7/03 82i13-889-I60



