2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # 925000003593 - -
CAST LNE £xPRESS INC

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90078 010 ***150.00

Principal Place of Business Mailing Address

9209 VW ﬁpz /6S | S 06 TR
3
SUNRISE, FL 32581 BT (gupelDite FL 40035541

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number - - Applied For
Z/S = ﬁgs 378 7 Nol Applicable
Zi Country * Zi ountr ,
P Y P Country 5. Certificale of Status Desired | ?i‘gg‘:?fgj“'ona'

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MYERS, GEIRGE
§209 VW 9L
SUNRSE, FL 3335)

TS EIROE MY ERST '

Street Address (P.O. Box Number is Not Acceptable)

ST SO J0b TR

™ Fr (pubediie FL | ™$%304

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.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible o FILE NOW_!!! FEEIS ~$1_50500 | 10. Election Campaign Financing $5.00 May Bo
Taxfiing requirement andlelects todoso. | After MAY 1,2001 Foowill b9.$550.00 " | 7 G n Ceniiion D1 Agted o Feos - —
— ey et e T R o £ ey - T e ey s S Tust Fun niributio dded to Fees
(See criteria on back) (] Make Check Payabie to Department of State -

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE \Pf{ﬁs IDENT ] Delete TITLE [] Change  [] Addition

Name” <! MYERS, GEPRGE NAME

STREET ADDRESS | /@5‘/ S i /7 0@ 77Q . STREET ADDRESS

crv-stzp T L7 AUDER DL, H 333974 OTY-§7-20P

NE [ pelete e [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-5T-ZIP

THLE [ Delate TITLE [ Change [ Addition
_NaME Ll - . NAME — . e e e - Pl

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TE - [ Delete TITLE [] Change  {TJ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE [ pelete TILE [ Change [ Adgition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21F GITY-S81-2IP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-S8T-ZIP CITY-3T-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

PRES(DENT  3-p-01

-
SIGNATURE AND TYPED O PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daytime Phone #

CRZ2E034 (11/00)



