2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000077706 Jan 31, 2001 8:00 am
o ame Secretary of State
KASTLE ENTERTAINMENT, INC.
01-31-2001 90303 048 ***150.00
Principal Place of Business Mailing Address
7350 SOUTH TAMIAMI TRAIL #124 7350 SOUTH TAMIAME TRAIL #124
SARASOTA FL 3423 SARASOTA FL 34231 .
S v RN A
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4. el Nomber  NOT APPLICABLE Applied For
ACo 7)1 QAR Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?e%zgq(ﬁ?:éﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

. — - —
- e - ———

[ e U U _

=7~ TGARDEN;NILES
7313 BILTMORE DRIVE
SARASOTA FL 3423

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

City FL Zip Code

8. The above named,erity subpats thilgtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE MILES CA7LpE~

Sig\faTure, typad or printed nama of registerad agent and titie it applicable. (NOTE: Registered Agent signature required whén re'lffsligling) DATE
9. This gprporatic?n is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back} O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete 1IMLE [ Change  [] Addition
NAME GARDEN, NILES T NAME
sTReeT aoDRess | 7350 SOUTH TAMIAMI TRAIL #124 STREET ADDRESS
ciry-ST-2IP SARASOTA FL 34231 CiTY-ST-2IF
TME [ Delste TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e [ Delete TITLE [JChange [ Addition
NAME NAME e
" STREET ADDRESS™ : ) ’ B ~ streer ADoRESS oo
CITY-ST-ZP CITY-ST-ZIP
TITLE ] Delete TILE Clchange [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TULE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
THTLE O petete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
al pénort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ass, with all other like empowered.

13. [ hereby certify that the information
indicated on this report or suppleme
of the corporation or the receiver or tir
changed, or on an attachment with

SIGNATURE: AILETS GARD TN 2901 e VA T

[GNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Caytime Phone #

CR2EQ34 (10/00)



