2002 UNIFORM BUSINESS REPORT (UBR) Feb O7F;%(E):2D8 00 am
e , :
DOCUMENT #
it P98000053295 Secretary of State
CAST ENTERPRISES, INC. 02-07-2002 90025 010 ***150.00
Principat Plécgf__clif_ Bpsin_é‘sLs > Mailing Address
490 BUSINESS PARKWAY ~ 1079 GREENBRIAR VILLA DRIVE
ROYAL PALM BEACH FL 33411 LAKE WORTH FL 33467
S S— L
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65—0852599 Not Applicable
e Country Zp Country §. Certificate of Status Desired [ ?ga'gesqlﬁggﬁo"al
. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PORRO' HILDA M PA. Street Address (P.O. Box Number is Not Acceptable)
12773 W. FOREST HILL BLVD :
SUITE 1201
~  WELLINGTON FL 33414 City FL Zip Code

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

SIGNATURE
Signature, typed or printad hame of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This .clorporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May ge
Tax fllmlg rngremem and elscts to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D [7 pelete TTLE [] Change [ Addition
NAME BATTELENE, LOUISE J HAME
staeeT Aooress | 10798 GREENBRIAR VILLA DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 GITY-ST-21P
TITLE 3 pelete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE i h N : O psiete e - e e o= —m— v == —[T1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST7-2IP CITY-ST-ZP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attach /)vith an address, with all other like empowered. ;COU/SE \Z‘ 53'77—5 C:-/Z/é'
SIGNATURE: C\ QIS U\ RRGATEER thae oy SuscsIBL

~-SiGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phona #

PAY. - g0

noe

CR2E034 (9/01)



