2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000053295

1. Entity Name

CAST ENTERPRISES, INC.

Principa! Place of Business Mailing Address

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90188 025 ***150.00

10798 GREENBRIAR VILLA DRIVE 10796 GREENBRIAR VILLA DRIVE
“*'TT WORTH FL 33467 LAKE WORTH FL 33467-8621
#fdzszmés Lot ttonty
Suite, Apt, #, etc. L Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
nty & Siate City & State 4. FEI Number 65 085 Applied For
/é( W‘Zﬂm ’ﬁmﬂ# fZ} 2509 Nat Applicable
fip Country Zip Country . . 38_75 Additional
3 3 ‘/‘// %51 4' 5. Certificate of Status I?es:red (] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YDA M. Fallfe0

BOULEVARD Ztreel Addreis (PO. ?Bx E;mbﬁis?ﬁt&k) 5/‘/&/
Suv¥es 120/

Cenws Aoplis onh “ Wl InsTEr0 FL |’F3w £

8. The above nz{ned entity submits this statement for the pl}pose of changing its registered office or registered agen/.or both, in the State of Florida.

3

-

SIGNATURE
Signalture, typed or printed name of ragistered agent and title If applicabla. (NOTE: Registered Agent signaturé required when reinstating) DATE

9. This corparation is eligible 10 salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 way Bo

Tax hlmg rc:zqunrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0O Add‘ed to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TME ‘ Clchange [ Addition | &
NAME BATTELENE, LOUISE J NAME 128
streeT aconess | 10798 GREENBRIAR VILLA DRIVE STAEET ADDRESS §
erv-st-2¢ | LAKE WORTH FL 33467 CITY-57-2P o
TILE 7 Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IF e e
TILE [ Dalste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-ZIF
TILE O Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-7IP
THLE : (7 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby cerfify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legai 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 required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an aftachment with an address, with afl other fike empowered.

SIGNATURE: <

o S .
QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

o (SH1) 753-7733

Daytume Fhoro #




