2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 19, 2000 8:00 am
CASNIK ENTERPRISES, INC. ecretary of State
. .l' . toe
ST T e 04-19-2000 90016 039 ***150.00
Principal Place of Business Mailing Address
9080 CYPRESS HOLLOW OR 9080 CYPRESS HOLLOW DR
PALM BCH GARDENS FL 33418 PALM BCH GARDENS FL 334184522
Ve o4l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 8836 Applied For
7 9 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O ?8'75 ﬁl«ddétionai
] ‘ea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X . o = - ~ Name B -
BRODY, ROBERT ESQ Street Address (P.O. Box Number is Not Acceptable)
1601 FORUM PLACE
SUITE 404
WEST PALM BEACH FL 33401 . "
City FL Zip Coge
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of regisiared agent and ttle i applicable. (NCTE: Registered Agent signature requirad when rainstating) DATE
9. This corporalicn is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 lacti I .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wii be $550.00 10. $rS§:'§2n%aén;?;?g‘uzg‘:nc‘”g 0 fd5d.00 May Be
P R . od o Fees
(See criteria’ on back) (I Make Check Payabie to Department of State
11. v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
ME PT O Detete TNLE OJChange [ Addition
NAME CAVALLO, JOSEPH NAME
sTReeT aopRess | 9080 CYPRESS HOLLOW DR STREET ADDRESS
emy-st:zp . PALM BCH GARDENS. FL. 33418 CITY-ST-7IP
e V/S [ Delete TITE [Jchange [ Addition
NAME CAVALLO, KYMBERLY NAME
steeT anokzss | 9080 CYPRESS HOLLOW DR STREET ADORESS
CITY-§T-2P PALM BCH GARDENS FL 33418 CITY-ST-2P
TME ] Detete TILE [ change [ Addition
NAME NAME e o ——
STREET ADDRESS " " W "STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§r-21p CITY-ST-2IP
TEE [ oelete TITLE (I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-2IP

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 report or supplemental report 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 tystee empowered 1o execulte this report as gpguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arf address, with all otp€r Yike empowereg.

0C ml ()]0 LIS SISO

A v

SIGNATURE: ___ ¥

SIGNATUAE AND TYPE

%a PR TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]

CR2E034 (9/99)



