2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000043642

T.' Entity Name

CASSISI ENTERPRISES, INC.

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90091 018 ***150.00

Principal Place of Business
2817 N. COURSE DR.

Mailing Address

2817 N. COURSE DR.
- #208

# ~
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

- C00s3%37

2. Principal Place of Business

A R) ¥ Dunes\Uista D

L D g5 Vil

ARV RANER O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State F S 4, FEI Number Applied For
omMPAND ,G‘om aMOANO - “:J Oﬂ\AA‘ 650837218 Not Applicable
Zip Country Zp, | ’ Country N _ 8.75 Addit

3,5 O (Dq us n %30 bq ugﬂ- 5. Certificale of Status Desired ] fee Require&honal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
MAHONEY, ROBERT F
Street Addiress (P.O. Box Number is Not Acceptable)
3801 NORTH FEDERAL HIGHWAY
POMPANQ BEACH FL 33064
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Sft‘ate of Florida.
1
. L
SIGNATURE
Signaturs, typed or printed name of registared agent and titla if applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE
A . . i . . o l'
9, 1h|s corporation is eligible tT sansfycljts Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) t Make Check Payable to Depariment of State
11. OFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [CJchange [ Addition
NAME CASSISI, GINA - NAME
sTReeT ADORESS | 3801 NORTH FEDERAL HIGHWAY STAEET ADDRESS
onv-s12p | POMPANQ BEACH FL 33064 -] erv-srze
N 11 1SN R - ) ~— [ palete TITLE ‘ [ Change [ Addition
NAME - - I i --NAME'-!:-——'_ ] e e —_— -
STREET ADDRESS STREET ADDRESS -
CIrY-ST-2IP CITY; ST-2P
TITLE [ Delete THE [Jchange [ Addition
NAME NAME
STREET ADDRESS - M STREET ADDRESS
CITY-ST-71P CITY, 5T-2P
TMLE Ooeete ™ [ ik ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Ity -ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the e

of the corporation or the receiver or trustee empoweres to execute this report as req

Bmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate ard that my sing‘ature shall have the same legal effect as if made under cath; that } am an officer or director

changed, or on an atiachm

SIGNATURE:

jith an address, with all cther like empowered.

A s
- LY d
o L 23 ﬂ -
AT AP 7Y T 0 Sl & !AJH"Q.XSAI( :’-K‘/J[ ( by 1L
\"/SlGN/AT'I.IHE AND TVP-E/D,OR PRINTED NAME OF SIGNING OFFICER OR Dlhﬂ CTOR Date i Daytime Phonae #

4

CR2E034 (10/00}



