2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M56874 May 12, 2000 8:00 am
1~ By Name Secretary of State

CASUAL ENVIHONS’ lNC 05-12-2000 90005 022 ***150.00
Principal Place of Business Mailing Address
1655 GRIFFEN RD. STE B-200 1855 GRIFFEN RD. STE 8-200
© 7 FL 33004 DANIA FL 32004-2219 TENUQO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2835323 Mot Applicable
Zip Country Zip - Country 5. Geriificate of Status Desired ~ [] 981D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
MADORSKY' MARSHA G. Street Address (P.O. Box Number is Not Acceptable)
2665 S. BAYSHORE DR., STE. 603
FIFTH FLOOR
MIAMI FL 33133 . -
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.
SIGNATURE
Signature, typed or priniad name of ragrsierad agent and titha if appiicabla. {NOTE' Registered Agent Sighatura réquired when reinstating) _ DATE
9. This corporation s eligible 0 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 _
me PD 1 Dekete TLE O Change [ Addition | =
NAME PAULEN, KEITH NAME =
sTREET ADDRESS | 4318 SW 147TH PL STREET ADDRESS 2
CiTy-sT-2I MIAMI FL CITY~ST-2IP
I
L s 1 Delete HLE Ol Change [ Addition | €
NAME PAULEN, JACQUES NAME
sTReeT 0DRESS | 19705 W. LAKE DRIVE STREET ADDRESS
CITY-$3-2P MIAMI FL CITY-57-2IP
TILE [ pelete TITLE s eo = wea o[ ).Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE {1 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP )
NE [ pelste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TLE [J Change  [] Addition
NAME o NAME N - . .-
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-§T-7IP . ) N )
13. | hereby certify that the information supplied is filing does.aet quaiily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplame urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the rece: #0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or cn an attachmen Il all other like empowered.
SIGNATURE: 0 Y3257
Claytma Phone #




