2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED :
Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

CASSAT IMPORTS INC.

P94000085572

Secretary of State

03-20-2003 90128 010 ***158.75

Principal Place of Business
1471 CASSAT AVENUE
JACKSONVILLE FL 32205
us

Mailing Address

1471 CASSAT AVENUE
JACKSONVILLE FL 32205
us

2. Principal Place of Business

3. Mailing Address

AT O

Suite, Apt. #, etc.

Suite, Apt, #, etc.

#l CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

City & State City & State 4. FE| Number Applied For
59-3368747 Not Applicable
Zip Country Zip Country $8_75 Additional

Fee Required

[

6. Name and Address of Current Registered Agent

<Nameoo= oo - - :

7. Name and Address of New Registered Agent

CAMPANER,DELFINO = Y
10512 McGirts Creek Drive
Jacksonville, FL 32221

L
-~ .3trest Address {P.O. Box Numter is Not Acceplable)

City

FL

Zip Code

lhe obligations of registered agent.

_SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed nama of registered agent and titls it applicabla

(NOTE: Registerad Agent signalura requirad when reinstating)

DATE

=

FILE NOW!!! FEE IS $150.00
After May 1, 2003, Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE B e E B Change [ Addition g
NAREE DELFINO CAMPANER NAME . T e 3
SIREETADDRESS |: 10512 McGirts Creek Drive STREET ADDRESS | . s o 3
CITY-§T-2IP JACKSUNVILLE FL~. 7 312221 GITY-ST-2IP R LR LT . Q
m vP R ' h Addition | &€
TE W Delets e A Q-A'm LA @ Change [ Addition &
s | IR Lt e CRaek, DR

STREET ADDRESS STREETADDRESS | § & B Gt R—"’.S £

oy st-2p o512 J%gx SoNvelle FL 32224

TITLE ST O celets.__ TILE . ;_'_-_._,_n oS Srhe et o e i, Fenmeemee ] ChANge [ Addition
NAVE CAMPANER, AUDREY NAME S LT

STREET ADDRESS 1 1’_{' McaGi i“t s Creek Dr STRCET ADDRESS |, s - To-

QImy-sT-2 fJACQEO LLEFL! 35554 % * CITY-5T-7P . ) A : L _

LE o O Detete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-5T-2IP

TITLE O Delete TITLE [JChangs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE 1 pelste TITLE [Ictange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-S57-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or sugplemental report is true an
of the corporation or the recejrer or trustee empowered to
changed, or on an attachme idh a adﬁ :

SIGNATURE: )

v,

Mg

FREATGY

Ker?

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

(4 Manede 03- Gov-38r28S|L

e I
SIGNATURE AND TYPED OR PRIN‘FD MNAME OF SIGNING

Q’Fmsn OR DIRECTOR

Date

Daytime Phone #




