FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CENTRAL CASTING, INC

F0Q00C001170

2. Prindipa Place of Business |
4132 SOUTH RAINBOW BLVD

3. Mailir;é Adciress
SAME

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED

May 23, 2003 8:00 am

Secretary of State

05-23-2003 90152 032 ***150.00

DO NOT WRITE IN THIS SPACE

PO BOX 508
Clty & State City & State Applied Far j
LAS VEGAS, NV 88-0394190 Not Applicable
zip Country Zip Country o ) $8.75 Additional
Q'I 0 3-3106 UNTT“"D B S'T'A"'ES . o §. Certificate of Status Desired D Fee Required i

7. Name and Address of Current Registered Agent

Name

CHRIS LAMBRECHTS

Street Address (P.0. Box Number is Not Accaptable)
11737 N.W. ETH STREET

PLANTATION

FL [2P55%,5

SIGNATURE

ignature typed or pnnted of registerad agent and title if applicable,

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 Fiorida.

(NOfE: Registered Agent signature required when reinstating) - DATE

b 9, This corporation is eligible to satisfy its Intangible
i Tax filing requirernent and elects to do s0.
4 (See criteria on back)

May.1:Fae 18 $1560.0
fter:Mayi1, Fog s $550.00
¢ Amended: UER s $61.25

'} 10. Election Campaign Financing
Trust Fund Contiibution.

$5.00 May Be
E] Added to Fees

| 11, QFFICERS AND DIRECTCRS

TME PSTD
NAME JOHN F. HOGAN, JR.

CiTY-ST-ZF 1,735 VEGAS, NV.

STREETADDRESS 4132 SOUTH RAINBOW BLVD,
89103

CR2E034B (12701}

TME

NAME

STREET ADDRESS
CITY-ST-2ZIP

TILE

NAME

STREET ADURESS T
CITY -5T-ZIP

e

NAME

STREET ADDRESS
CITY-ST-2tP

TITLE

NAME

STREET ADDRESS
CITY - 5T-ZIP

TITLE

NAME -
STREET ADDRESS
CITY-ST-2ZIP

attachment with an address, with all ¢

13. 1 hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)l), Florida Statutes,'| further certify that the Infarmation
indicated an this report or supplemental raport 3§ trua and accurate and that my signatura shall have the same jegal effsct as if made under cath; that | am an officer or direcior
of the corporation or the recaiw empowered to executs this repont as required by Chapler 547, Fiorida Statutes; and that my name appears in Bleck 11 or on an

5T 3

ixg @mpowered,

g

i

LSIGNATURE s

SIGHAT‘U‘BE KND TYRED OR PRII}T?D NAM/E .QE-BIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

yd

1wW1144 1,000

-
'

i



