2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048331

1. Entity Name

CASTING FASHIONS, INC.

Principal Place of Business

260 GRANDON BOULEVARD. #C40
KEY BISCAYNE FL 33148

260

Mailing Address

KEY BISCAYNE FL 331491536

CRANDON BOULEVARD. #C40

TG W frve

3. Mallmg Address

) 72 Aoel

Suite, L alc.

Sune Ap j l_ aZO

L

S

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90037 018 ***150.00

IR A

DO NOT WRITE IN THIS SPACE

i & State City &State 4. FEI Number 4 Applied For
C\.i" . ! QW F/ 65-08 2372 Not Appiicable
/ — =
Zlb 33 }926‘ Country Z\p Couniry 5. Certiticate of Status Desired O $8‘75 A.dd'l'ma'
3_122{ Fee Required
6. Name and Address of Current Flegislered Agent 7. Name and Address of New Registered Agent
Name
LEVY’ GEORGE Street Address (P.O. Box Number is Nol Acceptable)
260 CRANDON BOULEVARD, #C40
KEY BISCAYNE FL 33149
City FL Zip Code -
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.
SIGNATURE
Signature, typad or printed name of regisiered agent and title if applicable. (NOTE: Regislered Agent signature requirad when reinstating) DATE
. L e } m
. 9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550,00
Make Check Payable ta Department ot State

Trust Fund Contribution.

Added o Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N
e D O Delete TITLE Kechange (O Addition | &
NAME LEVY, GEORGE NAME 28
sTeeT anoress | 260 CRANDON BOULEVARD, #C40 e sooress |\ FFF N - W Fl ned Avp &MI‘C‘#‘Z L0 §
CIrY-S1-2P KEY BISCAYNE FL 33149 CITY-87-2IP 2y Fl 33/.22 &
THLE O Delete TrLE i 7 Dl ohonge O] Adetion | &
NAME HAME

STREET ADDRESS STREET ADDRESS

ory-st-zF | — CITY-ST-21P A )

TNLE [ Dalste TIE O change [ Adaition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P

TLE [ pelete THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-ST-2F

TITLE [ pelete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2°

13. 1 hert;by certify that the information supplied with this filin

SIGNATURE:

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 supplemental report 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 corporanon or the receiver or trustee empowered [0 execute this report as required by Chapter BD7, Forida Statutes; and that my name appears in Block 11 or Block 12 i

3 /—7,4:30

\

SJGNATUWW PRINTED NAME OF S!GNING OFFICE{ OR DIRECTOR

Da{e Daytife Phone #

// 209 /-?m




