05061999-90070-032-5150.00-$150.00 FILED

May 06, 1999 8:00 am |

PROFIT FLORIDA DEPARTM?NT@_E SEATE .
CORPORATION " Katharine Hars Secretary of State ?
ANNUAL REFORT ~ Secretary of State 05-06-1999 90070 032 ***150.00

DIViSION OF CORPORATIONS I
i
i

1999 .
DOCUMENT # PQ3000088485 i

1. Corporstion Name

CASINO DESIGNS, INC. S

R | |

Principal Place of Business Mailing Address
4143 W WATERS AVE £143 W WATERS AVE
SUITE 168 SUITE 168
TAMPA FL 33614 TAMPA F1, 33614 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed b
12/24/1993 ] -
2. Principal Placa of Business 2a. Mailing Address | 4. FEINumber Applied For .
ml 5010 W Kvolewodd S77[5] <plo b (ZePla,wolSr] 593219355 Not Appicable
Suite. Apt. ¥, elc. Suits, Apl. ¥, etc. $B.75 Additional .
—2;] —2;‘] . 5. Cartifeats of Status Desired 0 Fes Required ;
City & Stale ' Gity & State 7 6. Election Campaign Financing $5.00 May Ba ,
;ﬂ m’“v" ﬂ’, F(aﬂ’ ;I WM ; F&H’ Trust Fund Coniribition o Added to Feas™ " . X
Zip Y Country Zip 4 Country 8. This corporation owes the curren! year Intangible . :
m 3363\'{ Eﬂ H[WBMA E 3363\( I—a?l MBL\A’V‘. Personal Property Tax. Oves wo §.
9. Name and Address of Current Ragistered Agent v 10. Name and Addresa of New Repistered Agent ;
81| Name ‘l
RASINGK), JEFF J : i
:l:“ W WATERS :\FEY 82| Strest Address [P.0. Box Number is Not Accepizble) . '
SUNE 168 [X]
TAMPA FL 33814 sl R wTTT
ity B p
FL ||
T1. Pursuant 1o the provisions of Sectiens 607,0502 and 607.1508, Florida Statules, the above-namad compaoration submits this statemenl for the purposa of changing #a registored ]

office or registered agent, or bolh, in tha State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accapl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

1
3
;
SIGNATURE .
Tignptyre. typad or panied nama of ragiziored sgert and e If aopiicable. TINOTE: Fogistensd AQent a1gnaturs Hecmed when roinsLsting) DATE = |
2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | & {i
e P [J DELETE ITTE Olcnnge  Cacaton| — [,
e JURASINSK), JEFFRY J 12H 1
smeeraporess| 4143 W. WATERS AVE., STE. 168 13 STREET ADDRESS ik N
CoTY-§T-2¢ TAMPA FL + 4CITY-ST- TP g1 P
me VP (J DELETE 21 TIE Octange  OAddton | O & ;
NANE MOHR, IDA 22NNE 4 s
smeeraoness| 4143 W WATERS AVENUE #1638 2 STREET ADDRESS 1. b
ciTy-sr-zP TAMPA FL 2 40Tr-5T.ZP ! H '
TIME I DELETE IMTME ClChanga [ Additon # [ ‘
NAME 12NE : [ .
| smeeTacoress . : - 23 STREETADORESS | _ e R N !
CITY-§1-2 34.GITY- 6T 2P  E i
TIE [ DELETE LA TRLE. [OcChange  {J Addition A B
e 4 2RAE X
STREET ADDRESS 43STREETADDRESS 4 I
CITy-ST. 29 L4 CITY-ST-2ZP I 1 {tf
TME T DELETE 51TME Dichangs [ Axiton l
NAE SZNAE g L
oTY-§1-29 s4CTY-5T-20 ; b
me Civeiere  feime CiCtunge  [JAcdbor| i
NAME B2 NAME : b
STREET ADDRESS 6.3 STREET ADORESS ‘ |
CITY- £T-2P 64 CITY-ST-20 ;

14. 1 hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 1 19.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is trua and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an
afficer or director of the carporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attacjiment with an addrass, with al other fke ernpowersd.

SIGNATURE: -. SRS Y =1 \)\%\W\L\( ,9@\

1T P X

08 OO0




