FILED

- -
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am ;
DOCUMENT #  P02000133023 ecretary of State :
1. Entity Name 04-28-2003 90327 010 ***150.00
CASL. INC.
Principal Place of Business Mailing Address
ET KEY DR 67 SUNSET KEY DR o L
KEY WEST FL KEY WEST FL 33040 ’
Zgn i ‘ag?of B&Qness g }/ _ | 3. Mailing Address
P
535 SeaSile Dnd
Suite, Apt. #, etc. Suite, Apt. #, etc, HECK HERE IF MAKING CHANGES
y & Stat City & State 4. FELNumber (f. / Applied For
Z[/&;f f//r/(Ja/ J - 0,\; ?ﬂ/ Not Applicable
i i 1"
Z 0 Zip Couniry 5. Certificate of Status Desired 0 $8.75 adaitional
& fFee Required
~— G.-Name’; and ‘Address of Current Registered Agent ™"~ ~ ~ - owmsesstt— -7 Name and Address of New Registered Agent
Name
BEROUIST* CRAIG A Street Address (P.O. Box Number is Not Acceptable)}
67 SUNSET KEY DR
KEY WEST FL 33040
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad nama of registarad agent and title it applicable {NOTE: Registarec Agent signature required when reinstating) DATE
G !
! FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aﬂﬁr May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payabia to Florida Department of State
10. QOFFICERS AND DIFIECTOHS 11. . ADDITIONS!CHANQES T0,0FFlCEHS AND DIRECTORS IN 11
e . . ' O Delete TTLE l/ ice / Viceld /L (I Change  [RAddion | &
NAME ‘ NAME 4 [/. & M/ﬁ g
STREET ADDRESS . STREET ADDRESS é 7 ‘5’ y '(' 7 g
CITY-ST-2IP ’ CITY-ST-ZIP ' 0 o
uey west: [lor afa 530’/ |8
TITLE _ O Delete TLE [ change [ Addition %
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ Cos ' CITY-ST-2IP
THTLE B e T T T T T Mbdle T T WE ST T e T T e - === [I'Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-87-2IP
TLE [ Deete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP m CITY-1-2IP
12. | hereby certify that the informatigarsupplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supptmental repgrt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receder or trustegempowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my nagne appears in Block 10 or Block 11 if
changad, or on an attachmént with an pE0ress, withafafier like empowerstl. 4
~ %/ S/02 228 R%ST 13
SIGNATURE: . . / \
. {___BIGNATURE AND JFPEQORLFANTERSNARE OF G OFFIGER OR DIRECTOR Daytime Phona #




