FILED

2007 FO%:&SELTR%%%%%RAT'ON Jul 09, 2007 8:00 am

Secretary of State

P gﬁgNngnENT #P05000068354 07-09-2007 90048 043 ***150.00
CLUB CASUALS, INC.
Principal Place of Business Mailing Address
4401 COCOPLUM WAY 4401 COCOPLUM WAY
DEERAY BEACH, FL 33445 DELRAY BEACH, FL 33445
R P S IRERRA RO R

Suite, Apt. #, etc. Suite, Apt. #, eic. 07032007 ChgP CR2E034 (12/06)

City & State City & State 4. FEl Number Applieg For

20-2838669 Not Applicable
g Country Zip Country 5. Certificate of Status Desired O ?g;?q l‘:ﬂm“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WASSERMAN, PATTI

4401 COCOPLUM WAY Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445

City FL 1 Zip Code

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

SIGNATURE
Signaiwe, lyped of prinled name of registered agenl and Itk i apphcable. {NOTE: Fegisierad Agent signalute required wher reinstating) DATE
FILE NOWILl FEE IS $150.00 9. Election Campaign Financing $5.00 mayee | In accordance with s. 607.193(2Kb), F.S., the
Due by September 14, 2007 Trust Fund Contribution. (] Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PVST 73 Delele TILE [ change 7 Addition
NAME WASSERMAN, PATT! RAME
STREET ADDRESS | 4401 COCOPLUM WAY STREE? ADDAESS
CITY-ST-2P DELRAY BEACH, FL 33445 CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CUTY-ST-2P CITY-ST-21P
e [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1- 2P CITY- 8- 2P
TITLE {1 pelete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
1TLE 1 pelete TILE {1 Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITE 7 pelele FITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporati receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on§Qn attachsgent with an address, with all other like empowered.




