| FILED

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

UNIFORM BUSINESS REPORT (UBR)

:

DOCUMENT #  PO2000127733 ecretary of State
1. Entity Name 04-25-2003 90223 047 ***150.00 -
CASSANDRA MARINE 15, INC.
Principal Place of Business Mailing Address .
C/O KURT BOSSHARDT & ASSOCIATES PA C/O KURT BOSSHARDT & ASSOCIATES PA ‘l -l U 1 b ]- U 4
1600 SE 17 STREET SUITE 405 1600 SE 17 STREET SUITE 405 . ’ <
iy i H"“"“”““l "I“ ml’"m ml‘ “m Hll”lm l"l”"ll "I' l“‘
2. Principal Piace of Business 3. Mailing Address
LATERLO DG S Mftivg
Suite, Apt. #. efc. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
Cny & S:ate City & State 4. FEI Number Applied For
M— FC_ Not Applicable
le)‘?wo Couniry Zip Country 5. Cerlificate of Status Desired d ?g‘ggq LJ:::I:(i’tional
" 6. Name and Address of Current Registered Agent T 7 ‘Name and Address of New Registered Agent
Nam% TBe [ Kt sy
MAHT'NL GREGORY T ESQ St-r@g?/dress (P.O. umber is Not Accepiab\(
2655 LEJEUNE ROAD SUITE 1101 frar i =t
— P .
CORAL GABLES FL 33134 SbOD SE_J7RLSTCHeeSSoe <y
City s~ v z;p, ?a%e .
Tdaccoapms FL 7
8. The above named entity submits this statement for the purpose of changing it redistered office or gggidered agent, or both, in the State of Floridg. | am tamiliar with, and accept
the obligations cf registered agent. q{ 2’3 /
o
SIGNATURE P ) 3
Signature, typed or printed name of tegistered agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating) { DATE
FILE NOW!!!'?FQ% 1S §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe‘ will be §550.00 Trust Fund Contribution. Added 16 Fees
: Make Check Payable to Flo;fda Department of State
Aol -f OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (D O eiete TITLE O chage [ Acdition | &
HAME BLACKLEDGE, PHILIP S NAME 2
STREET AORESS [ 1600 SE 17TH STREET #405 STREET ADDRESS 3
an-s-2F 1 FORT LAUDERDALE FL 33316 ciry-ST-2ip g
TILE . ' O pelete TITLE [ Change [ Acdition %
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-ZIP
LE T e " O belete me  C oo T T Ol change [ addition |
NAME M NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iP
TITLE 1 Delete TILE [l change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IF CITY-8T-21P
TILE J Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this f|l|n§; does not qualify for the exemption stated in Section 119,07(3)(}), 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 director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn addess, with gh cgher llke empowered.
SIGNATURE: AT R TRED 2363 (3s%) et 777 24—
SIGNATURE AND TYPED OR PRINTED NAME8F S IGNIMG OFFICER OR DIRECTOR Date Daytima Phone &




