FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am
DOCUMENT #  PQ7000072893 Secretary of State

1. Entity Name
o % 2f
MAIN CASTLE, INC. 03-25-2002 90050 047 150.00

Principal Place of Business Mailing Address
900 SE 1OTH ST. 800 SE 10TH ST
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
2. Principai Place of Business 3. Mailing Address ’ ’l"ll" “I ~Im lll” Ilm Ilm llm Ilm u"l l’lll ""l "lll lm ll"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650822911 St Auplsl
- ) - —
7 ountry 2ip Couniry 5. Certificate of Status Desired 0 $8.75 Addilional
Fee Required
oo . ____%B. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- - | TName - = R i
I‘AMARR’ JACK P Street Address (P.C. Box Number is Not Acceptable)
2601 E. OAKLAND PARK BLVD., #501
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
‘
- - 7
SIGNATURE q . //[C(._/ PXs. Z.1.oL
Signa(uf? typad prﬂﬁed name of ragislar‘.l agent and title if applicable, (NOTE: Registerad Agent signature required whien rainstating) DATE
1
9. This F:prporatlgus eligibie to satisfy its Intangible FILE NOW!!! FEE IS §150.00 10. Elsction Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution . Added to Fees
(See criterla on back) d Make Check Payable to Departmant of State ’
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O nefete TITLE [change [ Addition
NAME MEIER, JOSEF NAME '
streeq anoress | 800 SE 10TH ST. streer aporess | | s 0&15 C 1 C& # jook
ory-st-2¢ | POMPANO BEACH Fl. 33060 CITY-ST-21P %)"l' Laudecdate. , EZ. 333 'b
TMLE D 7 Delete TILE [JcChange [ Addition
NAVE MEIER, ANNEMARIE NanE ‘
sTReeT ADDRESS | 900 SE 10TH ST. szt ooness | { Lgs 02@s Cire e # [ooG
orr-513° | POMPANO BEACH FL 33060 stz | Ford Laod &dale, Fp. 33316
L T TR T e e g T e = e s e e L - . [C] Change- ~[Z].Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-2IP CITY-ST-2IP
e [ Delete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS_
CITY-s1-2IP CiTY-ST-2IP
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CY-ST-2IP CITy-ST-2iP
TILE [T pelete TImE [Cehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
changed, or on an attachment fyith an address. wih all other like empowered.

SIGNATURE: ___ A A pikia s 2 3-J1- 02 9%y- J6- K37

o 1 . -
SIGNT lrE ANE TYPED OR PRINTED N’ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

o ———.

CR2EQ34 (9/01)



