2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # K22489 ecretary of State
1. Entity Name 04-09-2003 90112 039 ***150.00
CASUAL - U, INC.
A
Principal Place of Business Maiiing Address
16200 N.W. 27 AVE. P O BOX 771297
MIAMI FL 33055 CORAL GABLES L 33077
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FE| Number Applied For
65-0%1869 Mot Applicable
7ip Country ap Country §. Certificate of Status Desired [ $8'75 A_dditional
Fee Required

._ __ -__B._Name and.Address.of Current Reqgistered Agant 7-:Name and:Address.of New RagisteredAgant, mc= - -

Name
VELAZOUEZ’ LARRY Street Address (P.O. Box Number is Not Acceptable)
745 NW 87TH AVE
CORAL SPRINGS FL 33071

City FL Zip Code

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE /

Signature, typed or printed name of registered agent and title it appli% {NOTE: Registerac Agent signature required when reinstating) DATE
7
-W’*‘:—ms‘nawﬁtwﬂﬁs-m SO0 e . e A oot e e
9. Election Campaign Financin
Atr iy 1,2003 Fo il bo 55000 e e ) S50
Make Check Payable to Florida Depariment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete TITLE {Jchange [ Addition
NAME VELAZQUEZ, LARRY NAME,

STREET ADDRESS | 745 NW 87TH AVE STREET ADDRESS

om-st-2p . | CORAL SPRING FL eny-ST-2P

TITLE STD [ belate TITLE [ Change [ Addition
NAME TAZQUEZ, ANA NAME

STREET ADDRESS | 745 NW 87TH AVE STREET ADDRESS

omv-sr-zp |CORAL SPRINGS FL CITY-ST-2IP

TITLE e . . o [lDewe._ .. Q0 4 o [ change [ Addition
NAME : NAME | i ' T 7 )
STREET ADDRESS STREET ADDRESS

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

TITLE ' 7 Detete TILE [3 Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITy-S1-21P . LITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg 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 regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atl?ﬂem with an address, with all cther like empowered.

/

CR2ZE034 (10/02)

SIGNATURE: “C S A2 E; ??7,2@%@ 203

SIGNATURE AM'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Data Daytime Phone #



