2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005901 Mar 04, 2000 8:00 am

1. Entity Name
CASUAL & SPORTS, INC. Secretary of State

o T - ’ ' 03-04-2000 90005 045 ***150.00
Principal Place of Busingss Mailing Address
3650 N. STATE RD. 7 3650 N. STATE RD. 7
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 333195608 | e e er e - — -
Suite, Apt. #, etc. Suite, Apt. #, etc, D0 NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For

MQZL{Z- Not Applicable

Zp Couniry “p Country 5, Certificate of Status Desired O ?g.gglﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name #
HUSSA) _MITHAVAYAIZZ
MITHAVAYANL SUAD Street Address {P.O. Box Number is Not Accepiable) "
3650 N. STATERD. 7
- . Cit — . R Zip Cod
N Y DavirE FL |"3322.¢ |

8. The above named ertily submits this statement for the purpose of chapging its registergd,office or registered agent, ordgth j tafa ol fFforica.
W55 Aras KAVAYAPE ﬁ.éef}p‘ Dl 2/
SIGNATURE ot el /J\/J s a7 ~d [ TEANS A At /jz”c’

Signature. typdd or printed name of registerad agent and title if aﬂpﬁcgb\e. (NOTE: Registerad Agent signature reguired when remnstating) \ nATE ¢
‘ L e . " \P)
0. ;hlsf-c‘orporant.)n is elnglb‘lje to satisfy its Intangible FILE NOW!! FEE IS- $150.00 10. Flection Campaign Phancing $5.00 May Be
ax flling raquirement and elects t do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cartribution. 00  Added o Fees
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD Nnerele N BT PD O Change  [XF Addition
NAME MITHAVAYANI, SUAD NAME MUTHAVIA AT, HYySSArA/
STREETADDRESS | 11000 SW 23RD ST. STREETADORESS | 74 o0 @0 Sew .2‘-'3 sT
CITY-ST-2IP DAVIE FL 33324 CITY-ST-2IP D’ A E F&-— 233 7_&&
TME 7 Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
fITLE O penete TIME O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP — - . - CITY-ST-ZP )
TILE [ Delete TNLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2iP CITY-5T-T1P
TITLE [ Delete TITLE M change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP

13. | hereby certity that the information supplied with this filing 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 oath, that | am an ctficer or director
of the corporation o the feceiver of irustee empowered to execute this feport as required by Chapter 807, Florida Statwas; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered Hq 554"/% m&uﬂ,mpr
r\l\,\ 12 Dt P voon
SIGNATURE: 7~ [ TPPAN S Bt O~ [ fFoeligfoo $9-73/~
SIGNATURE AND TYPED GR PRINTEDYNAME OF SIGNING OFFICER OR DIRECTOR \ \ AN Dayume Phone #

=~

CR2FEN34 (9/09)



