2001-UNIFORM BUSINESS REPORT (I!BR) FILED

DOCUMENT # POO000077442 . Feb 06, 2001 8:00 am
iy e Secretary of State
CASEY TRADING, INC.
02-06-2001 90226 034 ***150.00
Principal Place of Business Mailing Address
4500 S.W. 515T STREET 4800 S.W. 515T STREET
SUITE 106 SUITE 106
DAVIE FL 33314 DAVIE FL 33314
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] ~ City & State . 4. FEI Number Applied For
65-1029661 Not Applicable
Zip Country Zp Country 5 Certiicato ol Status. Desired O $§_.7_5_7Additional -
N = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
KESSOUS, DANA BETH
Street Address (P.O. Box Number is Not Acceptable)
4800 S.W. 51ST STREET (
SUITE 106
DAVIE FL 33314 .
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE ’
Signalure, typed or printed name of registered agent and title if applicable, {rgms: Registared Agent signature required when reinstating) DATE
. Thi fon is eligible to satisty its | ibl FILE NOW!!t FEE 150. i S
o e A“er';A Jows FEE \'ﬁlfb 95250500 o 10. Election Campaign Financing $5.00 May Be
g re : ’ . Trust Fund Centribution. [0  Addedto Fees
(See criteria on back) [l Make Check Payable 1o Department ot State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE P P Change ] Addition
NAME KESSOUS, DANIEL HAME
STREET ADDRESS | 4800 S.W. 515T STREET SUITE 108 STREET ADDRESS
CITY-ST-2P DAVIE FL 33314 CITY-ST-7IP .
TILE [ Delete TITE STD Cdchange TR Adciion
NAME NAME
KESSOUS, DANA BETH
STREET ADDRESS STREET ADDRESS , -
B BELEA Pl I, - et me e o . RETYSTZP ] ﬁ?ggﬂs‘ﬂ, ) 2%§$£‘ST'REEI_, SQFLE 106 )
. TILE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE (3 Celete THTLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP . CITY-5T-Z1P
TRLE [ petete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-ST-2IP

13. | hereby certify that the information supplied with this fjling does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 5uppl | repori is trug/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 receiyér or truftee empowefdd to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an ﬁchme with an pddress, witft All othgr like empowered.

SIGNATURE: . ﬁm KESSOUS, PRESIDENT 01/05/01 954-792-3200

slswntyun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

]
i



