2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043642 - May 07, 2000 8:00 am
I Endy ame Secretary of State

CASSISI ENTERPRISES, INC. 05-07-2000 90030 048 ***150.00
Principal Place of Business Mailing Address
1001 SE 2ND ST. 3001 NORTH FEDERAL HIGHWAY
FT. LAUDERDALEFL 33301 POMPANG BEACH FL 330648611 :

)

W

I

e |||
31 0. Coune DF A8 8. Cane De. !
Suite, Apl. #, etc. ‘ge, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2R 2t]o.4 ‘
City & State N City & State — 4. FEI Number Applied For
Oy ﬂo{‘\ C\,& OOYWUO "/\Dr\\dﬁu 650837218 Not Applicable
Zip : Country Zip _Counry o ‘ 8.75 Additional
j‘ﬁ?j)leo\ MWC\ %’:;; DLDO\ l%()ld@c . 5. Cenificate of Status Desired a fea Requirec;hona
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MAHONEY, ROBERT F Street Address (P.O. Box Number is Not Acceptable)
3801 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33064
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or prnted name of reqistered age'nl and ttla if applicable. (NQTE: Registered Agent signature required when resnstating) DATE
B e oot | attor aY 1,2000 Feo wilbe sasog | " Secion CompsienFirancig - $5.00 by 5o
i ) ' N Trust Fund Contribution. 0O Added io Fees
{See criteria on back) | Make Check Payable to Department of Siate

11. OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14 .
TITLE D (1 Delete TNLE {7 Change [ Acdition | &
NAME CASSISI, GINA NAME : %
STREET ADDRESS | 3801 NORTH FEDERAL HIGHWAY STREET ADDRESS @
cmv-s-2 | POMPANO BEACH FL 33064 civ-st-2¢ &
TITLE 1 pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iF

me 7 Delete T [ Change  [7] Aodition

| NAME NAME

‘ STREET ADDRESS STREET ADDRESS
CIry-81-2IP CiTy-ST-2IP
TITLE : 7 Delete TITLE [0 Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS

L}ITY-ST-IIP CiTy-5T-2IP
THLE ] petete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

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 infarmation
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 corparation or the recaiver or #iERe empowersg-y 8Xpcute this report as required by Chapter 807, Flarida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, ar on an attachment will dfiress, with4dll otheylike empowered.
S B Pz

Date” Daytima Phone #

SIGNATURE:




