e ——————,————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 16, 2002 8:00 am
DOCUMENT #  FO0000001170 Secretary of State

1. Entity Name

CENTRAL CASTING, INC. 05-16-2002 90083 049 ***150.00
Principal Place of Business Mailing Address !

4132 SOUTH RAINBOW BLVD.. STE 508 4132 SOUTH RAINBOW BLYD.. STE 508

LAS VEGAS NV 831033106 LAS VEGAS NV 89103-3106

e i ARG AR

32 Sown Rainioguy 8Wd . Hixn Souid, Rainbus Biud),
—EnriteApt-fretc, ~SriterAnt-t-oic. DO NOT WRITE IN THIS SPACE
P.0. Box 50% TP.0. K So¥
City & State City & State 4. FEI Number Applied For
L&[S Y@E\QS_, NV 88-0394190 Not Applicable
Zip d Couniry Zip Country . N 8.75 Additi
29103~ 310} US| R9163-3 Uu.s, 5. Certificate of Status Desired O l§ee Heqlﬁ?ecgnonal
+6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - st
! Name . ;
SELIS, MARK Gnes Lambrechts
E ! Street Address (P.0. Box Number is Not Acceptable}
3124 HOLIDAY AVENUE WT377 NW, 5+h_Street
APOPKA FL 32703
' Ci ip Cod
YPlan tadvion FL | 55% a5

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

SIGNATURE CHKIS Aﬂm bQZé//fS J%h ,MW' //Jﬁ’/ﬂi

Signature. lyped or printed narme of registered agent and 1itla if applicable, {NOTE: Registered Agent sig?ﬁyrs raquired when reinstating) DATE
9. This corporation is eligible lo satisfy its Imangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax ﬂllng requirement and elects {o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed 1o Fees
(See criteria on back) b Make Check Payable to Depattment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSTD - [ Delete TIMLE [ Change [ Acdition
HAME HOGAN JR, JOHN F NAME '
STREET ADDRESS | 4132 SOUTH RAINBOW BLVD., STE 508 STREET ADDRESS
CITY-ST-21P LAS VEGAS NV CITY-ST-ZIP
TNLE O petste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-5T-2IP
TIMLE . - - =" pelete ~ - f e - T R : T ~ [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
TITLE [ Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7P

13. | 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 accurate and that my signature shall have the same legal effect as if made under cath: 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 on an attachment wit address, with all other like empowered.
SIGNATURE: D A2 Yo R S58 77/~ /FEE
. B NING OFFICER OR DIRECTOR Dats Daylime Phone #

Y Pobbion

CR2E034 (9/01)




