2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

pggNgmr:AENT # P99000008606

CASTING UNLIMITED, INC.

Mailing Address
4310 SHERIDAN ST..STE.202
HOLLYWOOD FL 33021

Principal Place of Business
430 SHERIDAN ST..STE.202
HOLLYWOOD FL 33021

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED :
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90066 012 ***150.00

”n

IR AT

[3 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
650892579 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ 4 Name
LINDECKE, PETER v o4
' L Street Address (P.O. Box Number is Not Acceptable)
4310 SHERIDAN ST.,STE.202 .
HOLLYWOOQD FL 33021

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typad or printed name of registered agent and title it applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

= NOW S -
Make Check Payable to Florida Department of State

= =9.-Election Campaign-Financing . 86 00-May-Bo—
Trust Fund Ceniribution. (0  Added to Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11 .
TIME PSD Coelete TITLE [ Change  [J Addition g
NAM LINDECKE, PETER NAME g
sTREET auDREss | 4310 SHERIDAN ST.,.STE.202 STREET ADDRESS 3
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-$T-2P it
TITLE 3 Delete TITLE [J Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ oelete TILE {1 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TME [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TITLE ["] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-T-2IP

TITLE O elete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

of the corporation or the receiver
changed, or on an attachment wi

SWL

an aydress, with all other like empowered.

SIGNATURE:

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information
indicated on this report or supplermental report is true and accurate and that my signatire shall have the same iegal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

BETUKE AEOUIRED

X @af@ff/os

L9 -84

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *

¥ Data laytima Phone #



