2001 UNIFORM BUSINESS REPORT (UBR) Ma I(F);I%(}%]l) 8:00 am

DOCUMENT #£44,0 0007654 / Secretary of State

1. Entity Name
H 05-10-2001 90076 033 ***150.00
™

Kastle Rea] Tstele Services, IThe.

Principel Place of Business Mailing Address
1240 Tall cak Ave

Delra7 8?!\0[\ } FL 3 399

2. Principal Place of Businass 3. Malling Address ﬂ w (0&31 q

Sulte, Apt. #, elc, Suhte, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE) Number Applied For
65-07111617 Not Applicable
Zp Courby Z Country 8. Certficato of Status Desied ~ []  $9+79 Auditional
Fee Required
8. Namo snd Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— A e o= _— e ——— --Nama~ <~ — - .= - -

Ku‘l? |7 ﬁlo—l\:‘fi.“—&‘
152Y0 Tall Onk Ave

Street Address (P.O. Box Number is Not AcCaptabla)

pclrn7 Beach, »~¢ 334946 Cty FL | 2pCode

8. The above nemed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i LT
Sipnature, Typed of [vinted name of regitered aGent and tite ¥ appiicable. {NOTE: Regixtered Agent signature raquisad when minstatng) DATE
* ::;i«sii(!;i:g mmﬁne;seﬁﬁm dn: tangible 10, 5‘9"": 'Ca‘cm"‘”g“ Financing I'_'I $5.00 May Be
- i eti
{See critaria on back) - -~ .. [3. ’ rust Fund Bution. Added to Fees -

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D [T otets me Clcrange ] Addition | 8
HAME King , Richard € HAME by
STREETADRESS | 15°2qe) Tall Onk AVt STREET ADORESS 3
O-STIF_ | Delfey Brech Ft 33¢SG arew @
TRE ) [0 eiete THE O Change [] Agdition %
NAME King, stefani @ NAME

SREADOPESS |y 240 Tafl onk AVE STREEY ADGHESS

CITy-ST-21p Dei :a!‘ [Es‘hbl\ E £ 1 : VZQE CITY-5T-20P

THE 3 pelete TINE I change [ Adcition
TNaME T T T - - I NAME - - :

STREET ADDRESS STREEY ADORESS

CiTY-ST- 2P CITY-51- 21

TLE ] Deteta TmE [ Change (7 Addition
AL NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-21P Giny-51-ap

TITLE [ peista TILE [Dcrangs [T addition
NAME. NAME

STREETADDRESS |~ - : SR e - STREET ADORESS |- o

erestzp {0 T Tt o i coy-ST-ZP : : © ) -
WE s L L Olpee  § me . [ change: [ Addition
NAME w TR ) e ' NAME v .' ’ ’
smm .- . e ae - . . - . STREET ADDRESS

CrY-ST-2IP . - CITY-ST-BP

13. | heraby certify that the information sug;]:nlied wmmlsfgir;?doesnotquai:fyforme exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated on report or supplemental repart is true and that my signature shall hava the same legal effect as if made unde? cath; that | am an officer or director
oimecorpommo:meracwerormteampoweradhoemnsmisraponasmquimdbycrmpterew Florida Statutes; and that my name appeers in Block 11 or Block 12 i

changed, mmmammmmimhkee
SIGNATURE: %mw H-21-0l Shl- 351-0755

SIGNATURE AND TYPED OR PRINTED NAME OF {aﬁme OFFICER OR DIRECTOR Dme Tetolires Frone #




