2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1DEOUSNUmMENT# P98000043642

CASSISI ENTERPRISES, INC.

v

Principal Place of Business Mailing Address
3518 DUNES VISTA DR

POMPANO BEACH FL 33069

POMPANGH-BEAGH-FE-39083—

2. Principal Place of Business 3. Mailing Address

1111 GLApEs

Rp

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

- . 205

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 30182 039 ***]1 50.00

ARG

[0 CHECK HERE IF MAKING CHANGES

City & State Clty & Slate 4. FEIVNumber 5 083 Applied For
94 <0 m?}/}/ ﬁ‘ 6 7218 Not Applicable
Zi Count Zi c .
P ouniry 5 outry 5. Certificate of Status Desired O $8.75 Additional
3 3 2 1‘7( Fee Required
6. Name and Address of Currant Registered Agent’ 7. Name and Address of New Hegistered Agent
B Name

MAHONEY, ROBERT F

~ROMPANO-BEAGH-FL-33084~ -

Street Address (P.O_Box Numbjeg isAot Acce,
1777 GLaVES
- =

Sv {7E

?A/@
24 9

'gca@& M/D /\/'_

FL

By 3¢

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, afd accépt

- the obligations of registered
~BIGNATURE : ’L ’ e
- Signature, typed ?‘ me and Yla if applicatie. {NOTE: Registered Agent signature required when rainstating) DATE l
’ !
ﬂF“B‘E NOW!'!a ';EE ISI / 50.00 o 9. Election Campaign Financing $5‘00 May Be
. After May 1, 2003 Fee wi -00 Trust Fund Centribution, Added to Fees

Make Check Payable to Florida Department of State

CR2EQ34 (10/02)

10. OFFICERS AND CIRECTORS —DL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D - O Delete TTLE [ Change [ Addition
NAME CASSIS), GINA NAME -

strseT Aporess | 3801 NORTH FEDERAL HIGHWAY STREET ADDRESS

ITY-S7-21P POMPANO BEACH FL 33064 CITY-ST-2IP

TILE O Delets TITLE Ochange [ Addition
NAME - _ . - HAME -

STREET ADDRESS STREET ADDRESS N - - ~ - —

CITY-ST-ZiP CITY-ST-2IP

TITLE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O pelete TmLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-$T-ZIP

TITLE [ peteta TINLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corpora‘non or the receivep-orrustedy empowered |

&f like empc}(ered

Qewacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yiuipt 5y -4s] j??»

Da; awme Phone %

AY  Q0S86L0



