2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000037051 Mar 04, 2000 8:00 am

1. Entity Name

CASSATT ENTERPRISES, INC. Secretary of State

03-04-2000 90065 042 ***150.00

Principal Ptace of Business Mailing Address
135 CHILEAN AVENUE €/0 STUART HAFT. ESQ
PALM BEACH FL 33480 321 ROYAL POINCIANA PLAZA

PALM BCH FL 334804019

M

|

2. Principal Place of Business 3. Mailing Address ”mll“ "l ml |
Yo Shoock T. Hafd, ESQ
Suite, Apt. #, etc. Suite, Apt. #, efC. T DO NQOT WRITE iN THIS SPACE
P.6: Box Y3\
City & State City & State ] 4. FEI Number 65-0668 Applied For
Polm Beab\n FL 727 Not Applicable
Zip Country a, so Countryusﬂ 5. Certificate of Status Desired O '?Bae'gesql_’:?:;ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUART J HAFT Street Addrass {F.0O. Box Number is Not Acceptable)
C/0 ALLEY, MAASS, ROGERS & LINDSAY, P.A.
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 l ,
y FL Zip Code

8. The above named entity submits this siaternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and tile if apphcable. {NOTE: Registeradt Agent signalure required when reingtating) DATE
e mesramantan oo | attorMAY 12000 Fop wil bo $35000 || ' S0n Campsn Farcing - $5,00 My g
L ' - Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO [ Detete TITLE {Jchange [ Addition
NAME HICKMAN, MINNIE NAME
STREET ADDRESS | 135 CHILEAN AVENUE STREET ADDRESS
CITY-S$T-2IP PALM BEACH FL 33480 CITY-ST-2IP
TILE [ pelete TITLE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Changs  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE O pelete TITLE [ change [ Acdition
NAME ~ * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE 3 selete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2iP
TITLE O petete TALE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 of the receiver or frustee empowered ta axecutgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr an an attac t with an address, with all other lik Cpower d.

- - h \ PR » R o N - i
SIGNATURE: 2//// (02 Wh: Z/(ZZ[W

Daytime Phone #

SfGNAsTUHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date
AL H 2
1547 1] 2

CR2E034 (9/99)



