2001 UNIFORM BUSINESS REPORT (UBR) FILED
1. Bty e Secretary of State

CASA CASA, INC. 02-28-2001 90067 042 ***150.00
Principal Place of Businass Mailing Addrass
333 WORTH AVE 323 WORTH AVE

PALM BEACH FL 33480 PALM BEACH FL 33480 m

Suite, Apt, #, stc. Suite, Apt. #, efe. DO NGT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number 59‘2904812 Appfied For
Not Applicalyle

r Country Zip Counlry 5. Cafficate of Status Desied (] $0+79 Additonal
Fee Required
6. Name and Addrass of Current Redistered Agent 7._Name and Address of New Reglstered Agent _ ——
' o Name ’ '
LARSEN, LYNNE
Street Address {P.O. Box Number is Not1 Acceptavie)
333 WORTH AVE
PALM BEACH Fi. 33480
City FL TZip Code
8. The above named sntity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signanyre, typad 6« prirted neha ol tegistered agent and tits f epplicable. (NOTE: Flogistored Agert signeturg raquired whkn reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Tax filing Taquirement and elecis to do so. After MAY 1, 2001 Fee will be $550,00 ) Trigtlztnd g:;lr?gu“:: reng O ? 5| ['090“22’;?8
(See criteria on back) (] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 7 Delere THLE Clcmnge ] Actition | &S
NAME LARSEN, LYNNE NAME S
STREET ADGRESS | 333 WORTH AVE STREET ADDRESS o
CiYY-ST-2IP PALM BEACH FL 33480 CiTY-ST-2P §
- o
e O netete TILE O3 Change (] Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-21P GITY-St-2IP
MHE.  weuo]i- o e . - T3 Detete- B 1 S B T e o e crowe ez L1 Change. ] Addition | ..
NAME NAME
STREET ADORESS | STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TE [ Datete e [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P city.sT-2IP
TME CJ Delete TilLE Clcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIY-§1-21P
TILE [ peletz TLE 3 Change [ Addition
NAME  NamE
STREET ADDRESS STREET ADDRESS
CIvy-B1-21P CITY-S1-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Seciion 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivar prirusiee empowered te'Becule this repor] as required by Chapter 867, Florida Statuies; and that my name appears in Block 11 or Blogk 12 if

changed. or an an attachiment wigfan address, with all gitygr like empowsred.
Lynwe Zm?sm?Qﬁ 2fafos (5&’/ Jf Ro-000]

SIGNATURE:
snﬂxr(s/a‘s AND TYPED CR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR/] Data Daytime Phong #
L4 T




