2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PG8000091732

1. Entity Name

CASUAL CRACKER, INC.

Mailing Address

1304 26TH AVENUE NORTH
ST. PETERSBURG FL 33704

Principal Place of Business

333 9TH STREET NORTH
ST. PETERSBURG FL 33704

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, elc.

FILED
Feb 21,2002 8:00 am
Secretary of State

02-21-2002 90049 048 ***150.00

AV SSiEtR0

ARG

DO NOT WRITE IN TH!S SPACE

City & State cny % Siate "4, FEI Number B Applied For
) 59-3s3 —m 9970 Not Appl cable
Zip Country Zip Country 5, Certificale of Status Desired [ ?ge‘gesq L‘:Eéﬂti““a'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
Name
JACKSON' PAULINE Street Address (P.O. Box Number is Not Acceptable)
1304 26TH AVENUE NORTH
ST. PETERSBURG FL 33704
City FL Zin Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printad name of regisiered agent and it if applicable.

(NOTE: Registersd Agant signature required whan reinstating) DATE

9. This corporation i eligible to satisfy its Intangible
Tax filing requirément and elects 1o do sa.

FILE NOW!!! FEE 15 $150.00

N s et 10. Efection Campaign Financin
T Atter May 1, 2002°Fee will be $550.00+ - on paign fFinancing

" Trust Fund Contribution.

$5.00 May Be

... Added t© Fees

{See criteria on back) | Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS r12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME WTS [T talste TITLE Ochange [ Addiion | 5

NAME -JACKSON, PAULINE HAME &

srReeT ADDRESS | 1304 26TH AVENUE NORTH STREET ADDRESS 3

orv-sr-ze | ST, PETERSBURG FL 33704 o517 i
o

TITLE P [ Delete TITLE (O Change [ Addition | &

e JACKSON, LARRY e

STREET ADDRESS | 1304 26TH AVENUE NORTH STREET AUDRESS

CATY -§T- 7P ‘ST. PETERSBURG FL 33704 CITY-5T-2IF

TITLE O pelete TITLE [JChange [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P ITY-ST-2P

TITLE 1 Detete TITLE [J Change  [] Addition

NAME ] . NAME

STREET ADORESS STREET ADORESS i R —— —

CITY-ST- 2P CITY-5T-2IP

TITLE [ Dalete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T- 7P GITY-ST-7IP

TITLE [ Delete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does ne
indicated on this report or supplemenial report is true and accyrbte/and that my signature shail have the same legal effect as if made under oatn; that | am an officer ar director
of the corporation or the recelver or trustee empowered to exgluid

o ee

changed, or on am=aiis

SIGN

qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

727 878-296C

Daytime Phone 4

A0 /—3[-0.2

Date




