2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P0O0000099466

-~ Sep 12,2002 8:00 am
/ Slf):cretary of State

1. Entity Name
CASEYS CLOTHES HORSE INC, / (09-12-2002 20088 045 ***550.00
Principal Place of Business Mailing Address
930 N _DONNELLY STREET 930 N DONNELLY STREET | =
MCUNT DORA FL 32757 —MOUNT DORA FL 32757
2. Principal Flace of Business 3. Malling Address ”Imm m Ilm "m "W "I” Illl“l"l |I||I "N “IIl ||"I Im I"l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-326 18 13 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

CAMERON, CASEY
930 N DONNELLY STREET
MOUNT DORA FL 32757

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE -
Signature, typsd of printed name of registared agent and title if applicable. (NCTE: Registered Agent signature required when rainstating} DATE
9. This gprporaﬂq_q is elirg_ible‘t‘o “sat_i.sfy' its Intan_gible 1 FILE NOWl!I FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and élects to'do so~+=———p=After. September:13, 2002.Fee w!I!M_T ; | Trust Fund Contributior: Rdded to Fezras
(8ee criteria on back) O Make Check Payable to Department of Sfate T e ~ Tk

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PO [ Celete TMLE [ Change [ Addition
NAME CAMERON, CASEY NAME

seeT ADORESS | 9300 N DONNELLY ST STREET ADDRESS

CITY-ST-2P MOUNT DORA FL 32757 CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

V_CEY_-_S}ZIP D R CiTY-ST-2IP — .

TLE [ Detete TITLE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-21P

THLE [ Delete TILE [JChange [ Additian
NAME NAME

STREET ADCRESS STREET ADDRESS

CIFY-$T-71P CITY-ST-2IP

TITLE 1 Delete TINLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

TILE O pelete TMLE [ Change  [] Acdition
NAME ’ : NAME

STREET ADCRESS STREET ADDRESS

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

13. | hereby certify that the informati
indicated cn this report or sup
of the corporation or the recei trustee empo
changed, or on an attachmegt with an address,

SIGNATURE: SIS AT NBUPrE

h allbther like empowered.

JOTRAA X @/Q}OZ

né; does not qualify for the exemption stated in Section 119.07 3)(i). Florida Statutes. | further certify that the infermation
and accurate and that my signature shall have the same legal efiect as if made under path: that | am an officer or director
redfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

BoAZ I 2

SIGNATURE AND TYPED,AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

[ X s B0 0]

ny

CR2E034 (4/02)




