FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 13, 2002 8:00 am

DOCUMENT # P01000083455 Se{retary of State

1. Entity Name

CASTING CALL, INC. 05-13-2002 90048 030 ***150.00
Principal Place of Business Mailing Address

8963 NW d4TH CT 8963 NW 44TH CT

SUNRISE FL 33351 SUNRISE FL 33351

: YRR

USe2 357 Place 1102 5w 12*" Place.

O Tl -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat City & Stat, . FEIN Applied For
y aei FC ity e F(—— 4/E u be’r L/ PP :
Ca/ 5 Ji€ O ‘ 3 Not Applicable
Zi Count Zi Countr . . iti
'p’3 ’3 7 il 5 'Z’ eunty 5. Certificate of Status Desired (| $8.75 Additionat
3L 3325 | | e = FeeRequred . ___|_
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOCCI, JASON
Street Address (P.O. Box Number is Not Acceplable)
8963 NW 44TH CT
SUNRISE FL 33351
City FL Zip Code
8. The above namegrgntity mits this statement f g purpcse of changing its ragistered office or registered agent, or both, in the State of Florida,
.
SIGNATURE . Lo — S L/AX/(J =
Sugnatuw printed name of registered agent and titla if applicable (NOTE: Registerad Agent signature required whan rainstating} DATE
. P : . 1 I e e, .
9. This corporation Is eligible to safisfy its Intangible FILE-NOWI!! FEE IS_ $150.00 10. El6dHiaT Capaign Enancing $5.00 May B
Tax filing requirement and elects to de sc. After May 1, 2002 Fee will be $550.00 - ] y
= Trust Fund Contribution, Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
", OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TLE D O Delece T Ol Change [ Addilon | 5
NAME TOCCI, JASON HAME &
streer Apoaess | 8963 NW 44TH CT STREET ADDRESS é
CHTY-ST-21P SUNRISE FL 33351 CITY-ST-2IF o
o o
TILE [ Delets TITLE [T change . [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L ) B R
—TIE O Celefe TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE [ Detete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 1 petete TLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TILE [ petete TITLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-ZIP
13. I hereby certity that the information supplied with this ﬂling does not gualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attaches R an address, ws other tike empowerad.
RN LI NN IS T ;
SIGNATURE: CORA NGO 1R Yjiy/er (¢ry)23¢2264
“BIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0% DIRECTOR Fats Dayl\—n;a Phone #




