2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000023849 Jun 14F%]6(])EOD8:00 am

1. Entity Name

CASCO PHOTO, INC. Secretary of State

06-14-2000 90002 042 ***550.00

Principal Place of Business Mailing Address
1450 N TRAFALS CIRCLE 1450 N TRAFALGAR CIRCLE
HOLLYWOO 33020 HOLLYWOOD FL 33020-2524

MR

sz
2, F’rinffal Place of Business 3. Mailing Address © “Imm ”I 'I'I l I '" " m
05 Sputh Al St Bre
Suite, APLF, Bl5. ~ ~ —m=r g = | = Guite, ApL #, ete.m = - . I e DONOTWRITE IN THIS SPACE
City & Stat City & State 4. FEI Number Appiied For
; 650820487 :
”0 ﬁlf wﬂod P’Orld‘\, Not Applicable
Zip ot Country Zip Country " : $8 75 Additionat
5. Cerlificate of Status Desired ;| . )
3:'? 08\0 B fowA R 0 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name . )
L PA STELHEN T, RIIBAS, S~
URSAT I Stregt Address (P.O. Box Number is Not Acceplable)
i XN s Y Y VY M e =S

o MO O0n DG o

8. The above named eniity submits

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica. /

20

>

SIGNATURE =
. lypad or prfitad name of regiigfed agent 3nd 17 i appl\c@%/ {NOTE: Ragistered Agsnt signature requirad when reinstating) DATEI I
9. This corporation is eligible to satisfy its Intangible _ 1. —M—ILE NOw!!! FEE IS_ $150.00 ~.. & + |2.10, Election Campaign Financing - $5.00 May.Be-- .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TILE PSD 3 Delete TITLE [J change [ Addition
NaME BOYARSKY, STEPHEN J HAME .
STREEF ADDRESS | 1450 N TRAFALGAR CIRCLE STREET ADDRESS
CITY-ST-2IP HOU_YWOOD FL 33020 CITY-5T-2IP
me - ] TD-. T [ pelete TITLE . [ Change [ Addition
e o | CASCONE, JOHN NAME
STREET ADDRESS 1450 N TRAFALGAR C'RCLE STREET ADDRESS -
CIFY-ST-7P HOLLYWOOD FL 33020 CITY-ST-2IP
e Sec. RO berd '('\ﬂ ed o A Se¢ O petete TITLE SQC e ta t"\| oPL Nedg [ Change Xﬁmnmon
NAME 1/ p‘uz NAME - ' .
. \
STREET ADGRESS L{OS - S ENEY . STREET ADDRESS .
avstze | He ll\{ weod ! f-‘ 330&0 CiTY-ST-ZIP
TIE ' O Delete TLE [l Change [ Addition
NAME NAME ‘
STREET ADOAESS |.. . . STRECTADDRESS ). - ————— e = o - ———
CITY-5T-2IF CITY-ST-2IP
TLE [ alsts TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P S CITY-ST-ZP
TITLE C Clodlee © ~ § e [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-7IF _ CITY-ST-2IP

130" Hefetiy'c'ertify'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes, | further certify that the information
indicatad on this report or supplemental report is frue 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 or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addébss, with'all oth;r like empowered.

SIGNATURE: _x A TR ) « CJoshen 954923-6ol0
5 fglw%wpgﬁ PH%&”}%?}:’"@%“H DIRECTCR Datd ) Daylime Phone #

g
Pr—

1
f

CR2t 034 9791y



