2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CASSATT ENTERPRISES, INC.

P96000037051

Principal Place of Business
135 CHILEAN AVENUE
PALM BEACH FL 33480

Mailing Address

C/O STUART HAFT. ESQ
P O BOX 431

PALM BCH FL 33480

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2003 8:00 am ;
Secretary of State

(03-20-2003 90152 033 ***150.00

=iy .

T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE!) Number 6 o7 - Applied For
- 506687, ) - Not Applicable
Zi C Zi Countr iti
® ountry ® Uy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STUART J Street Address (P.C. Box Number is Not Acceptable}

C/O ALLEY, MAASS, ROGERS & LINDSAY, P.A.
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agen, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signature, typad of printed name of ragistared agent and title if apphcable.

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOWI!!! FEE IS $150.00

&

Make Check Payable to Florida Department of State

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTCRS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE P/D ] 0zlete TIME [ Change [ Addition g
NAME HICKMAN, MINNIE HAME 2
STREET ADDRESS | 135 CHILEAN AVENUE STREET ADDRESS 3
CITY-ST-7IP PALM BEACH FL 33480 CITY-ST-2IP uﬁ
THLE O petete TITLE [ Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2Ip CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P e - I cy-stizp e -
TILE [ petste TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TITLE [ Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete TITLE [0 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
12. | hereby certity that.the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this regort or supplemental repart is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directar

of the corporation or the recelver or trustee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Riock 11 if

changed, &r on an attachpfent with an address; h\a\l ot like empowered.

) i G e
SIGNATURE: £/t T TENA FERCANRARERE T dddumon | Raosiden 3' '.3,0"3
° SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR M Date 3 v Daylime Phona #




