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2003 FOR PROFIT CORPORATION

FILED
Apr 14, 2003 8:00 am
ecretary of State

n

DOCUMENT # P02000099102

1. Entity Name

CASTLE BASH, INC.

UNIFORM BUSINESS REPORT (UBR)

03-21-2003 90125 035 ***150.00

Mailing Address
5670 NW 116 AVE. 4108
MIAMI FL 378

Principal Place of Business
S670 NW 116 AVE. #108
WMIAMI FL 33178
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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. 1 am familiar with, and accept
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FILE NOW!Il FEE IS $150.00
- ' After May 1, 2003 Feo will be §550.00
. Make Check Payable to Fiorida Department of State
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SIGNATURE:

A doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
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