2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P93000088485 May 15, 2000 8:00 am

1. Entity Name

CASINO DESIGNS, INC. Secretary of State

05-15-2000 90257 003 ***150.00

’ Principal Place of Business Majling Address

= W, KNOLLWCOD 8T, 5010 W. KNOLLWOQD ST.
= FL 33634 TAMPA FL 336348004

954088

MW

w1

2. Principal Place of Business——s———-—" ~—_.}-3. Mailing Address __ _
Suite, Apt. #, stc. ST Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE
CityaSate City & State 4. FEI Number Applied For
B 59—3219355 Not Applicable
' i c —
Zip . Country ap ouniry 5. Certlficate of Status Desired O $8'75 Additionat
! . Fee Required
6. Name and Address of Current Reglstered Agent R 7. Neme and Address of New Registered Agent ]
'_ ' T ' Name . .
JURAS'NSKI' JEFF_R.EY ,J‘ e e . . Street Address {P.0O. Box Number is Not Acceptable)
4143 W WATERS AVE o
SUME 168
TAMPA FL 33614 : _
. City . T FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printad name of registerac agent and titla if apphcable. [NOTE: Registered Agent signature required when renstabing) DATE

9. THi§ cCorporation is eligible to satisty its Intangible |-~ * =+ «>»FILE NOW!!- FEE IS $150.00:~ - ===

Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E:‘ng:n(;aén;::?gu:g:ncmg O fi‘gg;gﬁfe
(See criteria o back) O Make Check Payable to Department of State
11 : OFFICERS AND DIRECTORS | REA ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS (N 11
s P 1 Delete e XChange [ Addition
NAME JURASINSKI, JEFFRY J HAVE uu'o.gmsk.i I ,nP?‘a—% J
sTREET aDDRESS | 4143 W. WATERS AVE., STE. 168 STREETADDAESS |8 LEYY WO\ ST
CITY-ST- 2P TAMPA FL 7 CITY-57-7IP TA‘MM gl RET™ ]
TILE VP [ pelete TITLE N L ) ) [ Change [ Addilion
NAME MOHR, IDA NAME \NC IAQ
streer anoress | 4143 W WATERS AVENUE #168 STAEET ADDRESS W ‘\\4) St”
arr-s1-2p - | TAMPA FL ovsre O NONANO ov
o FL Ty . Y I3 b I0 e
TITLE [ etete TITLE LAl oo [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE O petete TILE [ Change (] Additfan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-S7-21P
e T T O tToTeeTTet o ] Delete TIMLE e To- LUt [chiange [ Addiion |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . 3 Dekete TITLE [ Change  [Z] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
-13." | Heréby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on'this reportor supplemental report is true and accurate and that my signalure shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an aliaehrment with-arraderegs, with all other like empowered. .
v oay % B
SIGNATURE: SN TRA - YO0 4 };)Ca} 2000 { L) FLe - ?f'gﬁt)‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phena #

CR2E034 (9/99)

AR __



