2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000011525 , .-~ Feb 19, 2001 8:00 am
1. Entity Nama :
CASTLE SPORTS AND ENTERTAINMENT, INC. Secretary of State
02-19-2001 902356 040 ***158.75
Principal Place of Business Mailing Address
9690 WEST SAMLE RD. 9690 WEST SAMLE RD.
SUITE 203 SUITE 203
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
T s W R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State Cily & State 4. FEINumber 650029570 Applied For
' Net Applicable
e Country - Zp Country 5. Cenificale of Status Desired X ?g':;‘sq‘ﬁféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= ~DIVERSIFIED BUSINESS CONCEPTS,INC. .- = -~ == 3 S;;et ;;\;:i_d_réss_(;’-g B;)x Nu-m;;r is Not Ac_c;pta;‘;lg)’ B -
9690 W SAMPLE ROAD, STE 203 -
CORAL SPRINGS FL 33065
City Zip Code
FL

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 ar printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature requirgd when reinstating) DATE
9. This corporation is eliginfe to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - )
Tax filin.g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. -'?:iz??:z:daggri:.?su';:smmg O fdsd}gﬂohﬂ:’;fe
{See criteria on back} x Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O nelete e D K Change [ Addition
NAME KAPLAN, JAN 'NAME Kaplan, Jan
STREET ADDRESS | 5605 NW 29TH STREET seeranpress | 9690 W. Sample RdA., #2013
CIY-St-21P MARGATE FL 33063 : CIvY-51-2P Coral Sworings, FL 33065
TITLE DST ’ O Delete e DST X Change [ Addition
NAME PANGBURN, GREGORY A NAME Panghurn, Gregory A
STREET ADDRESS | 5605 NW 29TH ST STREEFADORESS |- 9690 W. Sample Rd., #202
CTY-5T-24P POMPANO BEACH FL 330863 Civy-S1-2P Coral Sprinags., FL 22065
TITLE [ Delete TITLE ' Ol Change [ Addition
NAME [ P - e - [ NAME_ - e PO -
STREET ADCRESS ) . STREET ADDRESS b '
CITY-§7-21P CITY-ST-7IP _
TITLE [ pelete TITLE ! [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE ] Deleiz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pekete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirea by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

. -
CTOR Daytima Phone #

CR2E034 {10/00)



