)

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

CASEY 7 ENTERPRISES, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000027394 Pz

Principal Place of Business

% BARRY STAUM

1515 UNIVERSITY DRIVE. SUITE 115
CORAL SPRINGS FL 33071

Maiiing Address
% BARRY STAUM

1515 UNIVERSITY DRIVE. SUITE 115

CORAL SPRINGS FL 33071

2. Pringipal Place

3. Maiiin

€069 VW st pR.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Lod9 Nw i ST DR.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90253 006 ***150.00

IR A

~ o —

v [0 CHECK HERE IF MAKING CHANGES
City & State City & State -? Number Applied Fer
Co R"l 3’)( l.l\/a-J . F‘— C,Q_M .‘/ﬂ-:'ﬂ/ﬁj " F“ g(E/OT - D(O‘I 2_6 ) ? Not Applicable
pr? 39 ‘ 7 Co:it'ry:, " 25306 7 L;n\trywq. 5. Certificate of Status Desired O ?g'gg“'ﬁi?‘mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL &

UTRERA, PA.

T n s rree

1840 SW 22ND ST.

;-Name»—.;;,‘wsvﬂb.:,,ﬂf__,glf—n. Y,.A,A - - -

Street Address (P.O. Box Numir is Nat Accegt?ﬂe)

4TH FLOOR _
MIAMIFL 33145 ",

FL

Zip Code

.Q—'-—'ﬁ———‘l

- leped of printed name of registered agent and !itla\hiuulicab\s.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOWH!. ¥EE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

“Make Check Payable to Florida Department of State

SIGNATURE:

91 0. OFFICERS AND DIRECTCRS 11. ABDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11 -
TITLE PSTD . O Deiete TIRLE Ps T P ange [ Addition | &
HAME BUND, BARRY NAME Buwb, 8 M‘)/ - S
streeT aboeess | 1515 UNIVERSITY DRIVE, SUITE 115 STREET ADDRESS 4 N o) $7 DR Ve g
on-st-ze_[CORAL SPRINGS FL 33071 crsie | 6069 “ o j g
THLE [ Delete TITLE - Change * [C] Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tF CITY-57-2IP
TINE U Delete TITLE [3Jchange [ Addition
NAME NAME
STREET ADDRESS ~ -~ STREET ADDRESS ~ |-~ .= T e e mm T kel E—

CITY-ST-2IP CITY-57-ZiP

THLE 7 Dpeleta THLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S7-21P CITY-ST-ZIP

meE {J Delste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-Zip

TiTLE O Detete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

2. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07, 3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall 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 to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on at & an address, with all other like empowerad

Date Daytime Phona #




