2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V47035

1. Entity Name

CASSAL. INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90169 033 ***150.00

Principal Place ¢f Business

700 E. HWY 436
HOP #53
CASSELBERRY FL 32707

Mailing Address

700 E. HWY 436
HOP #53
CASSELBERRY FL 327075303

C00D5068

Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
p/f qp ﬂ e
Vs LA
Cily &/5tate ﬂ Cit;[&-S)at 4. FEI Number Applied For
e A 50-3129017 ot
Zip ; ._“ﬂﬂ/’ Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAIRt, MAHMOOD Street Address (P.O. Box Number is Not Acceptable)
700 E. HWY 436
CASSELBERRY FL 32707
City FL Zip Cede
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 Florida.
.SIGNATUHE
Signature, typed or prnted name of registered agent and title If applicdble (NOTE: Registerad Agent signature requred when reinstating) DATE
. L P P "
9. This corporation is eligible to satisfy its Intangible FIL.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay g

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

($6e criteria dn back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. PDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - 7 pelete TITLE ™M u h/"@"d 4 qu tX e (I change [ Addition 8_

NAME NAME &
SHAIRI, MAHMOOD . i ;10 S ona 74 LourT 3

STREET ADDRESS | 778 LULLWATER DR. L sty es§ REET ADDRESS . a

onv-sT20 | OVIEDO FL 32765 Change ' CITY-S7-2P WwiwmTer 4 gﬂ 198 /2L 327K <

o

TiE VP 'X[)erege TILE Clchange [ Addition | &

NAME BEVAN, H J NAME

STREET ADDRESS | 1852 SUNNINGDALLE CT STREET ADDRESS p

CHY-ST-2IP GUIEDO FL 32765 . - CITY-ST-ZIP _

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-21p CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T1-2IP

TLE ) Delere WILE TOhenange T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ired by Chapter 607, Florida97es; and that my name appears in Block 11 or Block 12t

indicated on this report or supplemental report is tryf and
of the corporation or the receiver or trustee empg
changed, or on an attachment with_an a

SIGNATURE: .

- v

/e/ 00 o7-335/~-F022

SIGNATURE AND TYPED OR PRINTED NAME OF SI@ffING CFFICER OR DIRECTOR

C Date Daytme Phore #




