2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # Mb6874

1. Entity Name

CASUAL ENVIRONS, INC.

Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90012 043 ***150.00

AV ZSEGZLO

Principal Place of Business

+1855GRIFFEN .RD. STE.B-200

“DANIA -FE¥33004 DANIA FL

Mailing Address
1855 GRIFFEN RD. STE B-200

I

3004

IR IRA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2835323 Not Applicable I :
| zi —
2P Country P Country 8. Certificate of Status Desired O gese.zgq l‘;‘r’:&t“’"a' i :
1
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent : ’
- - B Name ‘

MADORSKY, MARSHA G.
2665 S. BAYSHORE DR., STE. 603

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

FIFTH FLOOR
MIAMI FL 33133 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and litle if applicable. {NOTE: Registered Ageri signature requited when rainstating) DATE
i . . PR . 1 ¥ '
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirsment and elects to do so.
(See criteria on back)

O

Make Check Payable to Department of State

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

1, 1 OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
L - | PD [ Delete e O cChange [ Addition | S
NAME PAULEN KFITH NAME &
s aooitss | 12626 2 W o d Ta P(_ STREET ADDRESS §
CATY-ST- 7P MIAMI FL 33176 CITY-ST-21p o
TITLE 108 [ Delete TILE T Change [ Adeition E:) ;
NAME PAULEN. JACOQUES NAME

STREET ADDRESS | Seee TEAND BLVD, APT#2202 STREET ADDRESS

CITY-ST-21P MIAMI FL 33160 CITY-51-2IP

TTLE ..\ff.-P B » - 7 Delete TILE [ change ] Addition

NAME FPAVLEMN Llesi e e I
sTReer 00REss | 1oy § B2 Cov mTae FLon D 8¢ STREET ADDRESS i
CITY-ST-21P Avenvioes TL A3 g0 CITY-ST-2IP '
e - ] belete TILE CJChange [ Addition ’
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

THLE 1 pelste TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2i CiTY-5T-2P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIN-ST-2IP

13. | hereby certify that the information sup
indicated on this report or supplgf
of the cerporation or the receive
changed, or on an attachment

et

SIGNATURE:

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if

Q
2 ‘-@F'?- et and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
=f like empowered.

i

et Qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

;/i')’//;z B9Y-%23 2114

T O [ 0
: mwﬁa?a,{’qg(s /‘)au/e n

D NAME OF SIGNING OFFICER OWECTOR

b Date Daytima Phone #



