FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P36280
1. Entity Name 05-05-2003 90151 044 ***150.00
CASTLE SECURITIES CORP.
Principal Place of Business Mailing Address
45 GHURCH STR 45 GHURCH STREET
STE 20 /O SumE 28 /O
FREEPORT NY.11520 FREEPORT NY 11520
2. Principal Place of Business 3. Mailing Address ;
Suite. Apt. #. stc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 11_2714515 Applied For
Not Applicabie
e Gountry 2p Country 5. Certificate of Status Desired O 88'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o Name
BUCKMAN, LESTER Streat Address (P.O. Box Number is N .t Acceptable)
: ess (P-O. umber is No
489 CANARY LANE i
LARGO FL 346411@~
‘{mi City FL | Zp Code

8. The above named eﬂfﬁy 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 r ed agent.

~"SIGNATURE B
Signatura, typb of printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW1 FEE IS $150.00
X 9. Elaction Campaign Financin
After May 1"2063 Fee will be $550.00 Trust Fund Cc?ntr?bulion. ‘ d fr%eegohg?;f ¢
Make Check Payable t¢ Florida Department of State
10. 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TimLE PSTD . 3 [ Detate TiTLE Clchangs [ Addition
HAME STUDER;MICHAEL T. NAME
streer aooness | 410 MCDERMOTT ROAD STREET ADDRESS
oiy-sr-zp | ROCKVILLE CENTRE NY CITY-ST-7P
1inE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P _
TILE - . - oL e e l TITLE - —-~=[=] Change— L[] Addition’ |
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-7IP
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P E CITY-ST-2if
TITLE (3 Delets TILE [ Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TLE [ palete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2p

12. | hereby certiiﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgnial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the raceiver, execute 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 MikgAmpowered.,

SIGNATURE: AR T %5/&3 (S/e)’ 378 -/ovo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytimne Phone #

trusteg empowered t

I¥  SEe8i90

CRZE034 (16/02}



