2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000093346

1. Entity Name
CASEY-TOONS, INC.
2

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90031 001 ***150.00

Principal Place of Business

3718 HEDRICK STREET
JACKSONVILLE FL 32205

Mailing Address

3718 HEDRICK STREET
JACKSONWILLE FL 32205

Mg LI

2. Principal Place of Business 3. Mailing Address
124 TorTuca lauc 3948 South Turen St
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Pm8 *288
ity & State City & State 4. FEI Number 59-36135?0 Applied For
%m-re Vevra  Bened, FI. | Tacsomice Bemew, FL Nol Appiicable
7Zip Country_~ Zip Country i ' $8.75 additional
5. Certificate of Status D d ;
32 O82 S JbHNS 3 A250 I)U\/AL- ertiicate ol Slatus Lesire U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - - T T T Name - o T/ T T -
LEYDON, CASEY Street Address (P.0. Box Number is Not Acceptable)
3718 HEDRICK STREET 12 TokTUE R LANE
JACKSONVILLE FL 32205
City. Zip Code
TN 7 onre Vivea  Bemen FL | 22082
8. The above nagtd entity submitslrwis state%( ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT 5 are’ 06//25'/ d00/

E
Signature, typed or prinW

ed agent Ma if applicabla. (NOTE: Registared Agent signature required when reinstating} DATE

9. This
Tax filing requirement and elects to do so.
{See criteria on back)

corp S eligible to sa\ﬂ(yits Intangible

) _ FILE NOW!!! FEE IS $150.00
“TATer MAY T, 2007 Fee Will be $550:00
Make Check Payable to Department of State

10. Elaction Campaign Financing

Trust Fund Contribution. Added 1o Fees

e

$5.00 MayBe ™ |

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete e (WChange [ Aditon | S
NAME LEYDON, CASEY NAME =]
stageT anress | 3718 HEDRICK STREET STREETADDRESS | /2% “TBeyuGA LZAue 3
omv-s-2p | JACKSONVILLE FL 32205 GiTY-5T-2P Poure Veves Bemew, FL 3082 0O
TITLE O pelete TITLE ’ [Jchange [ Additien %
MAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S7-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
HAME =T il “NAME -

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-57-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-7P

TILE [ Delate TITLE (O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CIFY-ST-ZIP

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certity that the information st
indicated on this report or suppl
of the corporation or the recej

ntal r

nt with an address, with all Qe

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

ed with this filinghtaes ot qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
eport is true and acpdrate and at my signature shall have the same legal effect as if made under oath; that | am an offfcer or director
Zefhpowerad.

e

o¥asjaon) 4 313 0238

Date Daytime Phone #




