. FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR

ecretary of State
DOCUMENT # P97000080186
1. Entity Name 04-28-2003 90309 013 ***150.00
CASNIK ENTERPRISES, INC.
Principal Place of Business . Mailing Address )
9080 CYPRESS HOLLOW DR . . 9080 CYPRESS HOLLOW DR -
PALM BCH GARDENS FL 33418 PALM BCH GARDENS FL 33418 ] .. ’
2. Principal Place of Bl;siness_ Ll .3. Madlngw;\ddress - — - ”llllll! “I II'" .ll” |||l| II"] |Im ||l|| llm ||l|‘ “ll! llul Il" 1")
Suite, Apt. #, etc. Suite, Apl. #, etz . [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65‘0788369 - Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent LI L 7.- Name and Address of New Registered Agent
- - = - - T e Name
BRODY, ROBERT ESQ Streét Address (P.O. Box Number is Not Acceptable)
1601 FORUM PLACE
SUITE 404
WEST PALM BEACH FL 3341 City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : ‘

SIGNATURE
Signature, typed or printed name of registered agent and itie if applicable. [NQTE: Registered Agent signature requirgd when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . ) .
. ) 9. Election Campaign Financin
Aﬂer May 1’ 2003 Fee WI” be 5550'00 Tru:l'Fund g:nl:?but]:na F g D ?‘dsd-goﬂiiwgaezsae
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS | IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 7 Delete TINE Clchange [ Addition
NAME CAVALLO, JOSEPH NAME
streer aooress | 9080 SYPRESS HOLLOW DR STREET ADDRESS
crv-sr-ze - {PALM BCH GARDENS FL 33418 CITY-ST-ZP
TITLE VIS q‘ O Detete TmLe []Change [} Addition
NAME CAVALLO, KYMBERLY NAME
STREET ADDRESS (9080 CYPRESS HOLLOW DR STREET ADDRESS
orv-si-ze (PALM BCH GARDENS FL 33418 OITY- 87-21P e
TILE ‘ _ _ _/I;I.Dg(g;e_,h, o IME ~ e | - e = T o ] Change [ Addition
NAME seow TE T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
THLE ' [ Delete TIILE [ change (| Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- 8T-2IP ' CITY-S$T-2IP
THLE ] O oelete THLE [Jchange  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TLE 1 oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agcdress, wilh all other i powered.

SIGNATURE: ' = UIRED

ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phore #

CR2E034 {10/02)

AY 252680

P



