2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CASTELLANO & SON ENTERPRISES, INC.

P98000005058

Principal Place of Business
1457 SUNSET RD
WEST PALM BEACH FL 33406

Mailing Address
1457 SUNSET RD
WEST PALM BEACH FL 33406

2. Principa! Place of Business

3. Mailing Address

Sune Ap( # etc

P e | =

Suite, Apt. #, etc.
e o

A e .
e — )

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90103 023 ***150.00

10066828

LR T

CASTELLANO, GERARDO
1457 SUNSET RD.
WEST PALM BEACH FL 33406

Cily & State City & State 4. FE! Number 65‘080518 Applied For
2 Net Applicable
Zi Cou Z Counitr
P niry P try 5. Certificate of Status Desired .| $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the ohlitjations of registered agent.

SIGNATURE

8. The aboye named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and 1itle if applicable.

(NOQTE: Registerad Agent signature required when rainstating)

DATE

| e FHLE-NOWIL-FEE.IS, $150.00.

After May 1, 2003 Fee will be 5550 00
Make Check Payable to Florida Department of State

Trust Fund Cantribution. Added to Fees

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TITLE [JChange [ Addition
NAME CASTELLANO, GERARDO NAME
stReet ADDRESS | 1457 SUNSET RD. STREET ADDRESS
orv-s-zp | WEST PALM BEACH FL 33408 CTY-ST-ZIP
TITLE 7 pelete TITLE Ol change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 3 pelete TILE I change [ Addition
NAME NAME ﬂ o o !
TSRETADORESS | Y T T T TR A B = e e R e o i
CITY-ST-2IP GITY-ST-ZP
TLE [ peiete THLE ] Change [ Addition
NAME v HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP : CITY-ST-2P
. TLE [ pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

inclicated on this r@port or supplemental report is true an

12. | hereby certify thatl the information supphied with this filin é;

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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"dt the receivegsiirustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeMaw ™ 2% afthass, with all other like empowered.
SIGNATURE: __ /S RED
SIGNATUR G OFFICER OR DIRECTOR Daytime Phone #

AY  ¥B66/E0

== [=l= CHEG K HERE: R MAKING : CHANGES cms cmrmeee—e—r

CR2E034 (10/02)



