FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) r
DOGUMENT #  P02000127726 Ty o oate

1. Entity Name
CASSANDRA MARINE 14, INC.

v ¥Ee2000

Principal Place of Business Mailing Address
C/O KURT BOSSHARDT & ASSOCIATES. PA. C/O KURT BOSSHARDT & ASSOCIATES. P.A.
1600 SE 17 STREET SUITE 405 1600 SE 17 STREET SUITE 405

e i RO

WATEC (I NerS JUARIN H

Suite, Apt. #. etc. Suite, Apl. #. efc. [J CHECK HERE IF MAKING CHANGES

c% 1&/ fg’afu\a/ Wﬂ/ﬁ /: " City & State 4. FEI Nymber err:i El:arble
Booge | et | Lo | s cotteaorsauteies [ $878 sdsmena |

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MARTINI, GREGORY T ESQ Nam%m' / kﬂé@
2655 LEJEUNE ROAD SUITE 1101 ' Sy Y e oo hecehiabio

CORAL GABLES FL 33134 Joo SE. 1TTSr e pctaeies

T peepposcs FL | 2%/

iGe of registerad agent, or both, in the State of Florida. | am familiar with, and accept

4%2 3/0'3

8. The above named entity submits this statement for the purpose of cha o its registered
the obligations of registered agent.

RIS

SIGNATURE T X
Signature, typed {%pn‘ntsd name of registered agent and title if applicable. -‘TNT)TE: Registered Agant signature required whan reinstating) 7 DATE
_%_.
K Aﬂ:llif N?‘;’;gs ’!EE lﬁ‘ﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
: r Vay o8 w Trust Fund Contribution. O  Addedto Fees
1 Make Check Payable to ffiorida Department of State
[ 10. B _'. OFFICERS AND DIRECTORS 11. ADDITVONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! 13 v =
T e b . [ Detate TILE [ Change [ Addition | &
NAME BLACKLEDGE, PHILIP § NAME s
STREET ADDRESS [ 1600 SE1 STREET #405 : STREET ADDRESS 3
onv-St-ze - | FQRT LAUDBRDALE FL 33316 Cimy-st-21 LE
o4 UIE . [ Delete TITLE [ Change [ Addition | &
o &)
* RAME. * . NAME
STREET ADDRESS B . STREET ADDRESS
CITY-ST-2IP e i crv-stzp | o o _
TLE b O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-Z1P CITY-$1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete TITLE TJchange [ Addition
NAME o NAME '
STREET ADDRESS | STREET ADDRESS
CITY-ST-21F ; GITY-ST-2IP
TITLE [1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY - 5T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further cerlify 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 director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, gr on an atiachment with angetdreas, with all giser like ermpowered,

SIGNATURE: ___* ZAUIRED V/Z%B Gsy) 76 77712~

SIGNA‘I'URE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytima Prons #




