2001 UNIFONM BUSINESS REPORT (UBR)

DOCUMENT # P96000060726

1. Entity Name

CASTANZA ENTERPRISES INC.

FILED
Apr 04,2001 8:00 am

ecretary of State

04-04-2001 90143 026 ***150.00

Principal Place of Business

1450 10TH 8T §
SAFETY HARBOR FL 34695

Mailing Address

1450 10TH ST $
SAFETY HARBOR FL 34695

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LUUIALI VY

L

T

DO NOT WRITE IN THIS SPACE

g
:

City & State City & State 4. FEt Number 59'3388176 Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Cesired a Eeae_zsql.::j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
CASTANZA, CHARLES F " Pagon A f 1Ly
1450 10TH ST S Sueel Ao IO, By i pecertabp)
SAFETY HARBOR FL 34695
N Satety Matboo  FLBEE T

B. The above named entity submits this statepnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

siGNATURE X
Signatul, yped or printed namd of registered agant anw applicable.

(NOTE: Registérad Agent signature réquired when feinstating) DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible 10 satisfy its IntangibIeL"
Tax filing requirement and elects tc do so.
{See crileria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] “L.7 Delete er{/ﬂ/?a . p ALon Wﬁ;ﬁ 11 [ Change ‘?!\Addmon
NANE CASTANZA, CHARLES F NAVE vio jerk £TS \
STREET ADDRESS | 1450 10TH ST S STREET ADDRESS / ) i .
) TF' ? 4
CITY-ST-2IP SAETY HARBOH FL 34695 CITY-S7-2IP 5@‘!‘! ﬁﬂ’@bﬂﬂ __75/ 3([5 ? J-—
TILE O Delete ME Szof - {1 Change 2= Addition
NAME NAME /Jr&/ Ay 7Y 72 Ze‘f
STREET ADDRESS STREET ADDRESS A7, z (e 7~ )
CITY-ST-7IP OITY-ST-2IP Safef . faed fo Pl 3—§(é z
TTLE [ Delete | TITLE L L P [ Change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS o
CITY-ST-7IP b CITY-ST-2IP S
TITLE [ pelete TmE N [dchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . 1
e O3 Delete TN ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z4P

13. | hereby certify that the information supplied with this filing does not qualify for th exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 cath; that | am an officer or director

SIGNATURE:

POWETCT T Execule IS repor as re
changed. or-on an attachment with an address, with all other like empowered,

N4

F29-0/

quirett by Chapter.607, Elorida-Statutes:.and that my, name appears in Block 11 or Block 12 if

ORI o

*5IGMATURE AND TYPED OF PRINTED Nmﬁs:cuma OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00}




