!

2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # S07580 | Mar 14, 2000 8:00 am
1. Entily Name .
THE CASTING CREW, INC Secretary Of State
! ' ' 03-14-2000 90074 037 ***150.00
|
Principai Place of Business Mailing Address
1948 TYLER STREET 1948 TYLER STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 330204517 .+  —¥~=- o=
Suite, Apt. 4, etc. Suit§E. Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cityi& State 4, FEI Number Applied For
. 65-0229517 Mot Applicable
Zip Country Zip. Country 5. Certificate of Status Desired ~ []  $8-7 Additional
‘ ) Fee Required
==~ e §~Name and Addrass of Current Registered Agent - —7. Name and Address of New Registered Agent
! Name
LASKY! HARVEY L. Street Address (P.O. Box Number is Not Acceptable)
9700 SOUTH DIXIE HIGHWAY, SUITE 550 .
MIAMI FL 33156 :
City FL Zip Code

8. The above named entity submits this statement for the puréose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !

Signature, typed or printed name of registerad agent and title it ap‘;)licable {NOTE: Hepistered Agent signature required when renstating) DATE
. . . - , . . t 1t
9, ;h)w(sf;zrporangnrf e::g;::;e;? s?n?fyc:ts Intangib) At FI!..‘EYNOW!.. FEE IS_ ,$;50.055D 10. Election Campaign Financing $5.00 May Be
a g rgqu:re ° wots to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIHECTOHS iN 11
TiTLE D R L FeOr~ VB PresidenNT Wl change ) Adaition
NAME SALE, BETH _ NAME o
STREET A00RESS | 1501 SW 71 AVENUE i STREET ADDRESS i) /EQS( DeEnT
CITy-s1-2iP PLANTATION FL CHTY-$7-21P
TMmLE . B e TILE Wange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . - CITY-51-2P
e B 70O Delete N LT - % ETH LAQNSHADT -~ Oomge Adition
NAME NAME (DU V.Q S JOTHST Mow - V:‘E‘— ﬂ/gs.—
STREET ADDRESS STREETADDRESS | weomae t o " S - ‘,‘M
CITY-ST-2IP . CITY-ST-ZIP "’rOﬁTLﬁU © L'E L 333 JS
me " O elete e [Jchange [ Addifion
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TLE ‘ [ Defete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TMLE © Ot TME [lchange [ Acdition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP : GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. ! furthar certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; 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.

-

SIGNATURE: D ahSalid ot 2 80D 3-£-00  954-937-2339

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o e



