FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

DOCUMENT #  P96000035433 Se{retary of State

1. Entity Name

CASINOS R US, INC. (05-08-2002 90065 015 ***150.00
Principal Place of Business Mailing Address

931 STATE ROAD 434 #172 931 STATE ROAD 434 #172 1] UU& b' 85

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 ;

AT O

CR2EG34 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘3382 134 Not Applicabie
Zi Countr i n i
R untry ap Country 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
AZAR, DOROTHY M Street Address (P.O. Box Number is Not Acceptable)
931 STATE ROAD 434 #172
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.
LSIGNATURE
Signaturs, typed or printed name ¢f registerad agsnt and title if epplicable (NOTE: Registerad Agent signature requiced when reinstating) DATE
‘9. Thi jon is eligi isfy i I Wit B ) . ! )
7 Tkl roquromentand docs 0 cose. | attr May 1, 2002 Foo il pe Sskoo0 | 10 EeSienCompaignFnancng - $5,00 ay 5o
axfing requirement and efecls (o do so. er May 1, e will be 3901 Trugt Fund Contribution. O  added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] 3 Deletz TITLE [J Change [ Addition
NAME AZAR, DOROTHY M NAME
street ooRess | 931 STATE ROAD 434 #172 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 oITy-§1-2Ip
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TITLE - : 7 Delete TITLE ' ] Change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete e ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE C1 Delete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trusies empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment yih an address, with al like & wered.
2 B ey o g ’
SIGNATURE: __ /| 8L . 7@7% 42102 [dn) &5 thoo
SIGNTURE AND TYPED oN'lNTED NARE OF sncum((ylcsﬁ'ﬁn DIRECTOR Data L ~ Daytime Phona #




