2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1DEOHCNUMENT# P96000077706

KASTLE ENTERTAINMENT, INC.

1
Apr 18,2003 8:00 am §
ecretary of State >

Mailing Address
7350 SOUTH TAMIAMI TRAIL #124

Principal Place of Business
7350 SOUTH TAMIANI TRAIL #124

SARASOTA FL 3423

SARASOTA FL 3423

IMVEEREW ORI,

2. Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-071 1438 Not Applicable
Zi [of Zi C iti
P ountry P ountry 5. Certfficate of Status Desired D/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e e e e el Nama e I WAL e S R = - =
DEN" NILES Street Address (P.O. Box Number is Not Acceptable)
5823 SANDY POINT DR
SARASOTA FL 34233
City wH FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the. ¥oligations of registered agent. -
SIGNATURE
ks Signaturs, typed or printed name of registered agent and titls if applicabla, {NOTE: Registered Agent signaturs raquired when rginstating) DATE
Nt
AﬂF“RﬂE N?‘gm!)lii FFEE Iiisb15$°g°5{; 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee wiki be - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ palste TITLE Ol change (] Addition | &
NAME GARDEN, NILES T NAME =]
sTReeT ADoRess | 5823 SANDY POINTE DR STREET ADORESS b
GITY-ST-21P SARASOTA FL 34233 CITY-ST-2IP Z
-
TITLE O Delete TITLE [O change [ Addition E:)
RAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TTLE 1 Delete TITLE (<] Change  [J Addition
NAME ———— T T T T i D i e 2R SNAME S =R L :.: e T T e R R
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TMLE DOl change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ap CiTy-S1-21P
me O delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
12. | hereby certify thal'the informaticn supplied with this fi!iné} does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental ort 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

of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE: b

ddress, with all other like empowered.

[

Wi

REAWESDear o

e empowered 10 exacute this report as required by Chapiler 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 if

3-29°07  Guy ) 3652697

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date; Dayflime Phona #



