FILED

2003 FOR PROFIT CORPORATION May 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
'DOCUMENT #  P02000097695 Secretary of State
1. Entity Name 05-12-2003 90203 028 ***150.00
KASSELLA CONSTRUCTION INC.
Principal Place of Business Mailing Address
13780 SE 46 ST. 13780 SE 46 ST.
OKEECHOBEE FL 34974 " OKEECHOBEE FL 34974
- . AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elfc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numb@r Applied For
/0 ,?b éZD Not Applicable
aip Country Zie Country 5. Certificate of Status Desired c $8.75 agditional
Fee Required
6. Name and Address of Current Registered Agent e .. 7. Name and Address of New Raglstered Agent -
Name
KASSELLA' DANIELLE c Street Addrass (P.O. Box Number is Not Acceptable)
13780 SE 46 ST.
OKEECHOBEE FL 34974 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept

. theobiigationscyy M /
. |. SIGNATURE ¢ L2270l Y.V : 45// QS
DME

Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Regisleraa Agent signature required when rainstating)
FILE NOW!! FEE IS $150.00 . L
" AtarMay 1, 2005 Fae il boS55000 e ey ) $5,00 umoe
Make Check Payable to Florida Department of State '
- 10, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
> TITLE P:—-.,S\M.\* [ celate TITLE {1 cCrange [ Addition
NAME . NAME .
Dol < Kasslo -
STREET ADDRESS STREET ADDRESS
oy §T-2IF '3_\}30 ‘? ﬁ)‘:_‘;u .:“ 5497_‘/ CITY-$T- 1P
TITLE wear ¥ O peiete TITLE [OChange [ Additicn
NAME i NAME
Mdcaas P e Moo
STREET ADDRESS | | 2,741 ¢ SV Y- 5 STREET ADDRESS
CiTY-ST- 2P Wt ol .3:{ 3 ‘f?l';f CITY-ST-2IP
e O pegte TIILE OJchange [ Addition
NAME i Bt T . — NAME _ ).
T T e —— L _—
STREET ADDRESS STREET ADDRESS . i
CITY-ST-2iP CITY-87-2IP
TITLE 1 Detete TTITLE [ change [ Addition
NANME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE O] Delste TILE Tl change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-S$7-2IP
TILE 7 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP

t2. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the-information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj ddrgss, with all other like smpow
ED 97(/)3 243-3571-(RTO

SIGNATURE:
: IGNATURE AND TYPED OR PRlNTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

AV 9&39090

CR2ED34 (10/02)



