FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am
DOCUMENT #  P95000047018 Secretary of State

1. Entity Name 03-05-2003 90089 039 ***150.00
CASUAL ROOM, INC.

Principal Place of Business Mailing Address
9501120 ARLINGTON EXPWY P.O. BOX 41285
JACKSONVILLE FL 32225 JACKSONVILLE FL 32203
2. Principal Place of Business 3. Mailing Address '
133S _Zapata [r. 71235 Zapate D,
Suite, Apt. # elc. Suite, Apt. #, etc. %HECK HERE iF MAKING CHANGES
City & State \ City & State 4. FE! Number Applied For
:Y“Q ‘(\5‘ 20 \i 1 ‘ \ e- 4 FL JQCK.SOQ Vl I ‘ e 1 pL/ 59-3323880 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O )
393|D ush 333'0 j_SPQ Fee Requirad
s Name and Address of Current Regls!ered Agent 7. Name and Address of New Registerad Agent
T h - “Name ’ i - "

AMBERGER, BUTCH

9501-385 ARLINGTON EXPWY Stresitgc}jdress PO, Box Number is I:i?t Accept e) . e

QDQ

, JACKSONVILLE FL 32225

8. The above named entity submits this statement far the purpese 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, - ‘

- HocKsonvi [le FL [*"S3010

SIGNATURE
Signature, lyped or printed nare of registared agent and titla if applicable. {NCTE: Rogistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) )
. 9. Election Campaign Financ
At May 1, 2003 Foo il boS55000 e ey 1 $5.00 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P (O petete TITLE Horange  [J Addiion
NAME AMBERGER, BUTCH W NAME > ta DT'\ ve
STREET A00Aess | 9501-385 ARLINGTON EXPWY sheeTooeess | TR OD o pa
_— h)
arv-stze | JACKSONVILLE FL 32295 av-s-22 | Facksony: lle , FL 33210
L]

TILE [ patete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS - ’ - - ~Nl' STREET ADDRESS - - -
CITY-ST-2IP CITY -$T-2IF
TITLE [ pelete TiTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE O pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlify 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 supplementat report is true and acturate and that my signature shall have the same legal effect as it mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.a wnh all other like emigwered.

SIGNATURE: __ A GYAI T LA RED 3/ 03 éon/) 278 -£589

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR OIRECTOR Dats /" Daytima Phone 4

CR2E034 (10/02)



