2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 9300000 /5/ ?

1. Entity Name

CA, S 1o, InC.

Pnnmpai Place of Business Maiiing Address

570 Mt Pleasant fee.
Dover, Wd o780

575 W Pleasant e,

Dover; VI o280/

2. Principai Place of Business 3. Mailing Address

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90022 030 ***150.00

O&d § 1

Suite, Apt. #, elc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
// e & /\b o?/‘/ . Not Applicable
ZJ.p_ -Country - . do Country 5. Certificate of Staius Desired D $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent v ' . __._._ 7. Name and Address of New Registered Agent
Name

Casio Outlet Store

565 Inférﬂa:hovla,l D rive

Suite B
Otlando =L 39‘8{9

- Street Address {P.0. Box Number is Not Acceptable)

City

8. The above named entity submits this statement for the purpose of changing us reg|stered offlce or reglstered agenl or both in 1he State of Flonda

SIGNATURE

FL

Zip Code

Signature, typed or printed name of registered agent and title if applicabie,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ¢lects to do so.

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

{See criteria on back) O
m T OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P D W Delete TITLE FPres, d ent N Change [ Addition
NAME McDonaJd John J. NAE G aury Rado p
STREETADDRESS | §~72¢ /7. p/e, as5an —f Ave. STREET ADDRESS | 572 £) M ﬁ/eaﬁz 17'/' Ve -
arv-srze | Dover, MY 0780/ st \Dover, a/d 0 960 / —
e ™D . B Delete me Vice President Grporats 51’[2&&5;!5 4 Crenge 3 Additon
NAME q_ma_z.a,kf Zen-Pa ro NAME Ke,nJc Ka+o
swerachess | 7o ME. FPlea Sant Y 24 smeeraoniess | 570 M- Pleasa nt Ave
CTY-ST-2P. Dm/e(- A/J._Jyfa / - - Jomse | Dayer, NJ 0250/
TmE ? 1 beiete e ! Clchange [ Addtion
NAME NAME
STREET ADDRESS 570 f_‘ ﬂ/e/@ sa ﬂf e - STREET ADDRESS | — -
CTY- ST-2IP Dc’ L’@r NS o750/ - CITy-ST-21P . o .
me | 7 Delete TLE Erecuhee VP Market ng [ change [ Addition
NAME NAME K&Ff’c‘l Iri e
STREET ADDRESS STREETADDRESS | 520 /104 §V/ER S ant Ave .
o770 ery-ST- 2P Dover NS 07%0 )
Tme O oelete TITLE Se . vP!' (] Change [ Addition
NAME HAME Sohn Clow ; 4 B
STREET ADDAESS swerTanceess’ | 570 WHL Pl&a san
CITY-3T- 2P Ciy-§7-2P BO\JQ(‘ NJ O'??O {
e - T Clooee | e Sr. VP a,pkd—m% .S [ Change ) Addition
NAME NAME Edwerd ¢ . McNa =
STREET ADDRESS SIREETADORESS | &5 70 M4 Pleas a.n,‘f Ave .
CiTY-S7-2P CITY-ST-ZP bﬂ\lﬂ f I\“ 02%0/¢(

13. | hereby certify that the information supplied with this filin é}
indicated on this report or supplemental report is true an

powered to

s, with all ot

of the corporation or the receiver or trustee
changed, or on an attachment with an afd

SIGNATURE:

does not qualify {or the exemplion stated in Secuon 119.07(3)(i), Florida Statutes. | further certify that the tnformation
accurate and that my signature shall have the same iegal effecl as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

e empowered.

SIGNATURE AND 0 OR ffmTEn NAME QF SIGNING QFFICER OR DIRECTOR

Date

Dayime Phone &

CR2E034 (9/99)



