2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000072893 Mar 27, 2001 8:00 am

1. Entity Name .
MAIN CASTLE, INC. Secretary of State

- - 03-27-2001 90005 006 ***150.00
Principal Place of Business Mailing Address
900 SE f0TH ST. 900 SE 10TH ST
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060 9 3 ( Z 3 D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN T'H!S SPACE

City & State City & State 4. FEI Number 65‘082291 1 Applied For

Not Applicable

Zip Country P Country 5. Certificate of Status Desired O $8'75 Addltiona!
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

UAMARR, JACKP —
2601 E. OAKLAND PARK BLVD., #501

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

FT. LAUDERDALE FL 33306

City | 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.

SIGNATURE ﬁ , %; Jeld [-16-0/

Siqnauﬁ typed or printed name of registered agent anll e if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
4
) LA iy . ™
9. :Frhlsfﬁarp?rat|9n is eh‘grblz ;c:;at:slfyc!’ls Isr;tanglble At FILE NOW...1 FFEE i§i|$1 5CI.5CF500 0 10. Election Campaign Financing $5.00 May Be
axtiling requirement an 0 : er MAY 1, 2001 Fee will be $550. Trust Fund Contriiution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D ] pelete < me [Jchange [ Addition
NAME MEIER, JOSEF NAME
sTReeT ADDRESS | 900 SE 10TH ST. STREET ADBRESS
orv-srze | POMPANO BEACH FL 33080 -7
TImE D {1 Delete TITLE [JChange L[] Additien
NAME MEIER, ANNEMARIE NAME
sTReeT aooress | 800 SE 10TH ST. STREET ADDRESS
onv-st-ze | POMPANO BEACH FL 33060 . oirv-51-2p
mes" T " - o= —[5] Delete - me . .| e e — [ change [ Acdition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T Delets TILE "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12

changed, or cn an attachment wi/J« an addregs, with all other iike empowered. q\ft_/
SIGNATURE: . o&m\a 3-22- Zocy 13— 9086

EIGNA1}J E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele v Daytime Phone #

N

CR2E034 (10/00)



