2000 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT # P9900007288

1. Entity Name

CASUAL HOSPITALITY, INC.

1
V2

L

i

FILED
Aug 03, 2000 8:00 am
Secretary of State

07-13-2000 90018 010 ***150.00

Principal Place of Business Mailing Address
7301 NW 4TH ST, #107 TN NW 4TH ST. 1107
PLANTATION FL 33317 PLANTATION FL 33317

BT

2. Principal Place of Business 3, Malling Address
Suite, Apt. ¥, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
DS ~DFETY 72 | v sopicaire
Zip Country 2 _ f"f"""" . J-8.Ceriificate of Status Desiced [ Ea.; :fq;;?dma'
~ 6. Name and Address of Curram Reglmmd Agent 7. Nams and Address of New Registared Agent
~ —= - - — --Name - -
i
BROWN‘ BYRON Street Address (P.O. Box Number is Not Acceptabie)
7301 NW 4TH ST, #107
PLANTATION FL 33317
City FL Zip Code
8. The ebove named enlity submits this staterment for the purpose of chenging its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE _
Signatuse, fypad or printad name of regisiersd sgent and EDe ¥ applicable {NOYE: Ragistarad AQent Signatye raquired whan feinscating) DATE
9. This corporation is eiigible to satisty its Ilangible FILE NOW!!! FEE IS $550.00 10. Elect aion Financin
Tax filing requiremant and slects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 | ' T:‘::'gzn%“é"; o anorg fg;?ﬂ;,‘;:v,?
{See criteria on back) (] Makn Check Payable to Departmant of State

is report or supplemental repaty
of the corporation of tha receiver or trusted ephpow
changad, or on an attachrment with an g4

SIGNATURE:

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O plete mE Ociange  [JAddigon { =
NAVE BROWN, BYRON NAME el
STREETADORESS | 7301 NW 4TH ST, #107 SYREEY ADORESS =
oSt | PLANTATIONFL33Y? . o312 3
e {OJchange [ Addition |
. .
STREEY ADDRESS
CNY-51-2P
~ & me =]~ - —— - - [ Change 3 Addition
NAME
STREETACORESS | TA01-HW 4 . 107 STREET ADDRESS |- -
CInyY-S1-2p PLANTA FL 333'7 CITY-ST-2P
e - 1 netete TLE D 7 Chiamge ﬂmmoa
Nae A Raggel  louss
STREET ADDRESS STREET ADORESS | <3y g N L{“ 51' #1070
ey-51-29 CAY-5T-2P Plantation £ 23317
TILE [ Detete TWTLE [Jchasge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2P
ThLE (3 Detets TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
* CNY-ST.OP CITY-ST-2P
13. | hereby certify that the information supplied this filing doaes nol qually for the exemplion stated in Section 113.0 %3)(0 Figrigia Statutes. | further cerlity that the inforntation
indicated on : at my signature shall have the same legal effect as if made under oath; that | am an officer or director

L
) pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

7/3/00 754 5%3401




Total Sales, Inc.

7301 NW 4° S, #107 O /
Plantation, FL. 33317 .
954-583-4011 Phone

- 954-583-1228 Fax :
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From: B&) ron 1A eowp Date: '7/ ) / Q0
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