2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000032537 Secretary of State

[ May 09, 2002 8:00 am:

5. Certificate of Status Desired

1. Entity Name
CASUALCRAFT, INC. 05-09-2002 90039 027 ***150.00
Principal Place of Business Mailing Address E
509 9TH STREET WEST 509 9TH STREET WEST ‘
PALMETTO FL 34221 PALMETTO FL 34221 {
2. Principal Place of Business 3. Mailing Address } ‘ ’““Il‘ m ||‘I| I||" I|||I |m| ||m ||||| “”I ulll I"" m“ 'll‘ 'Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. ; DO NCT WRITE IN THIS SPACE
3
City & State City & State [ 4, FEI Number Applied For
: WK~ J0g 1797 Not Applicable
Zip Country Zip Country O $8.75 Addtional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Current | e harles FriSco

EET W,, SUITE 200 YR T Haw e KD

“ farrizh

FL | 3YV219
0

L
.

8. The above named gntity submits 1hjs statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florid
h t
R ! -~ / F *. ! /
SIGNATURE O \z_ ¢ Lﬂ{ ) 5o L];

Signature, typed or printad name nl'ragistarsd ageni and title i applicable. (NCTE: Heg\slerer‘j Agent signature reguired when reinstating) DATI
[1 ¥
9., This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ P .
" o filing requirement and elects to do 5o After May 1, 2002 Fee will be $550.00 10. Election Campaign Firancing $5.00 wvay Be
g . Yy, - Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. | . ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detets T&TL% O Change [ Additian
NAME STEWART, JAMES L
stReeT Anoress | 7106 7TH AVE. NW STREET ADDAESS
crv-st-z | BRADENTON FL 34209 cTYsT-zp .
TITLE T T Delete e T . NChange [ Addition
: - Plavseo chales
NAME FRISCO, CHARLES NAME X K b
STREET ADDRESS | 2032 9TH AVE. W STRESTADOFESS | {f 9 © 45 FT Hamer :
crv-st-2¢ | BRADENTON FL 34205 CITY-SE-2IP o7 5}\ FL 3YMN G
TIMEe [T pelete e ¢ [ Change [ Addition
NAME = NAME - - e !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY‘EST—ZIP
TITLE [J Deete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHE%T ADDRESS ’
CITY-57-21P oITY-ST-2P
TITE [ Delete TILE| : [ Change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS T
GITY-ST-2IP CITY- ST-21P- :
e - O Delete TILE] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oITy-5-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exerﬁpﬁon stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed. or on an attachment with an address, with all other like empgwered.

SIGNATURE: __ (0 DA 75&} Padl ér . '7’/510/0% ?‘//'723{45//?

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #

YivEisy I

nY

CR2E034 (9/01)



