FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT ¢  P93000088485 ecretary of State
1. Entity Name 04-28-2003 90173 012 ***150.00
CASINO DESIGNS, INC.
Principal F‘Iace of Business Mailing Address
5010 W. KNOLLWOOD ST. 5010 W. KNOLLWOQD ST.
TAMPA FL 33634 TAMPA FL 33634
S — — R
Stite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3219355 Not Applicable
Zip C.tiuﬁfry - . 7Zip ‘ , Country 5. -Certlﬂrcate of Status Desired | gesa-gesq S:ﬂed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, - *
JURASINSK], JEFFREY J TURAS HsKy , TEEERY T
Street Address (P.O. Box Number is Not Acceptable)
4143 W WATERS AVE Lo ss W KNoLL Wos) ST
SUITE 168 :
, 720 LB
TAMPA FL 33614 City - FL | ZpCode
F LR LOA B3£I

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.
e, 25 dos3
7 DATES

SIGNATURE
ml}d‘f{ma of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)
7~ =
FILE NOW!! FEE IS $150.00 , o
9. Election Campaign Fin.
After May 1, 2003 Fee will be $550.00 | Trustllgznd Cc?ntr?butio:ncmg O Et%gjotol\liaeé: °
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P!_ . - O balete TLE [J Change  [] Addition
NAME JURASINSKI, JEFFRY J NAME
streer Aooaess | 5010 KNOLLWOQD ST STREET ADDRESS
orv-st.ze | TAMPA FL.33634 S omvestze
TITLE VP O pelets ME [J Change  [J Addition
NAME MOHR, IDA NAME
saeet anoress | 5010 KNOLLWOOD ST STREET ADDRESS
CITY-$T-ZiP TAMPA FL 33634 CITY-ST-2IP
THLE ) ) : - ) U Ok T I me 7 - - - - = [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iF
TLE O pelete TMLE : [ Change [ Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TLE , [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-ST- 24P

12. | hereby certify 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 supplemenial report is true and-accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPE| NING OFFICER OR DIRECTOR Daytime Phone #

R PRINTED NAME OF

VLPULPU

nv

CR2E034 (10/02)



