2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000072765

1. Entity Name

CAESAR'S VENTURE, INC.

Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90060 033 ***158.75

Mailing Address

6441 COURTNEY CAMPBELL
TAMPA FL 33807-14013
us

Principal Place of Business

- COURTNEY CAMPBELL
FL 33607

- o % W W e

2. Principal Place of Business 3. Mailing Address

A

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 3 4643 Applied For
. 59- 05 Not Applicabla
Zi c i untr it
P ountry Zip Country 5. Certlficate of Status Desired w ?g}gfq :.“E:ét"’"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ty e —— e

O'MALLEY' AND| . Street Address (P.O. Box Number is Not Acceptable)
100 SOUTH.ASHLEY DRIVE .
SUE- 1150 o1 Banis de) Mo Bivd.  H2¥.

/IA PA FL 33602

B )

Name .
- jehped

A Truysiak-—

* ST. (Pees baey

FL

YA

Z. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the SE{e of Fiorida.

/i5foe

~ -
EEL YTy A ./{MMJ U&-
ighatlre, typed or printed fiants of registered agent and title «f applicable. -

(NOTE: Registerad Agent signatura raquired when reinstating)

ohre [

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

. FILE NOW1! FEE IS $150.00
After MAY |, 2000 Fee will be $550.00
Make Check F:layable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS | EEA ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _
, PD Delete TIILE PLESITQAENY 4 Dincolod. D& change (] Addition | &
. LIESS, ROBERT M NAME Joanpne A c—“;f m?r&k)m plod Bans %
oo | 5815-8 MEMORIAL HWY sreetaoness | Loy DANIA AR : 3
s.2r | TAMPA FL 33615 an-srze | ST ’Pe,}ev_bbuga \ Fia 53715 . &
O peiete TLE Vice President & jens 3 Change modiuen 5]
NAME mochny A TTRMS A K. —
- / R ADDRESS qu {b Ah i—&dg‘ mn-ﬂ-. b(l)d "ﬁ?r(h., "
ST-20 CITY-ST-2P ST V¥ bueg F4 23715,
O Celere THLE _ ~ O] change (] Addition
- ‘ NAME
e STREET ADDRESS
. CITY -5T-2P
[T Delate TITLE [ Change  [T] Addition
NAME
B STREET ADDAESS /
gr-ap CITY-ST-2IP
o [ Delete TITLE [ Change (] Acdition
NAME
e : o STREET ADDRESS /
crap CiTY-5T-21P
~ [ Delete TITLE [ Change [ Addition
_ ’ NAME
pdalicle STREET ADDRESS
§T-2zIp CITY-3T-ZiP

= | hereby certﬁ that the information supplied with this flling does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | turther certify that the information
indicated on this report-or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.
-

A, - -
- e s r—?}”—..; _r-\” . ;*}*"" - d - -
+HATURE: - S A AT = Michpe | OTuGAL _ *fi5foo  861- 090k,
ANDTYPED Ofi PRINTERMAME OF S1GNING OFFICER OR DIRECTOR Daie ¥ 7 Deyiime Phone §




