__;-:QQQQ&UNIFORM BUSINESS REPORT (UBR)

| FILED
DOSLYENT# PA80000A500 £~ e Jun 12, 2000 8:00 am

Secretary of State

06-12-2000 90042 021 ***150.00

Casinc Marketing International, Inc. 6

Pringipal Place of Business Mailing Address
1100 Park Central Boulevard South #2500
Pompano Beach, FL 33064

2. F’rir-1<:ipal Place of Business 3. Mailing Address ’U 00 63 8 29

1100 Park Central Blvd. [So. #2500

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City'&State —~—— N " 7|7 City & State © 7| 4. FEINumber Applied For
Pompanc Beach FL 65-0874870 Not Applicable
i i Zi yr
&ip Gountry P Country 5. Certificate of Status Desired O $8.75 Additional
33064 1USA Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
N -
M€ James Muldowney
William Forhan Street Address (P.O. Box Number is Not Acceptahle)
700 South Federal Highway #200 1100 _Park Cenktral Blvd So.__ #1800

Boca Raton, FL 33432

Cty  pPompano Beach FL | “8%0% 4

James Muldowney/

Signature, typed or printed name of registered agent and Litla |’1

SIGNATURE

tura raquired when reinstating) DATE

?Z;“fEZ;"?éSZiZ;feﬂg;i’f;‘l’ei?é'fé"éflﬁf‘"’"g""e’f 16, Eicion Campaign Finencing  _— $5,00 ey Be
o Trust Fund Contribution. O Added to Fees

{See criteria cn back) 0 43

11, _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete TITLE [ Changa  [] Addition

NAME : , NAME : !

st aoress | Jones, William STREET ADIDRESS

CITY-ST-2IP 709‘7‘ NW -78th Plaf—:?n . CITY-ST-2IP

e rarkland, 'L 22V M Detere e ; (JChange (] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S$3-2IP

TILE . [ celete TITLE ‘ [ Change [ Addition

NAME . NAME ‘

STREET ADDRESS | ° STREET ADDRESS

CImy-§7-2IP T CITY-ST-ZP

LT [ pelete  — - f-tee . - T -0 Change [ Addition

NAME ’ NAME }

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TITLE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P /; CITY-57-2P

13. | hereby certify 1hat the informagion supplied with the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information -

[0 ualk
indicated on this report or supglempgnial /adbeafate and that m signature shall have the same legal effect as if made under oath; that | am an ofticer ar director
of the corporation or the retelferdf rusfee empowerttlirexecule thus report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5 d

William Jones  5/30/00 888-752-9629

JIME OF SIGNHYG OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



