2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # S57766 Mar 17, 2000 8:00 am
e Secretary of Stat
CAZ'S INTERNATIONAL, INC. ry atle
03-17-2000 90007 047 ***150.00
Principal Place of Business Ma‘:]i'ﬁg Address
6860 GULFPORT BLVD § 6860 GULFPORT BLVD §
STE 227 STE 227
S PASADENA FL 33707 S PASADENA FL 33707-2108
=TT s NSRRI
Suite, Apt, #, etC. Sui.te, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State Cilyf' & State 4, FEI Number Applied For
59-3072825 Not Applicable
Zip Country Zip’ Country 8. Certificate of Status Desired O $8'75 Additional
) ' Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B —_—— . L Nameﬁ__ o R . o
JONES, ROBERT Strest Address (P.0. Box Nurmber is Mot Acceptable)
6500 CENTRAL AV
ST. PETERSBURG FL 33707
City FL Zip Code

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

SIGNATURE .
| Signature, typed of prnted name of cagistared agenl and ttle if app‘hcable, {NOTE, Registerad Agent signature raquired when rainstatng) DATE
et st to %% | pormaY 1,2000 Fes wil bo $3s000 | " ECenCarpanFrancng - $5,00 ey g
= ’ - Trust Fund Contribution, O Added 10 Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D " O oelete TITLE O change [ Addition
NAME CASIMIRI, DOUGLAS E. NAME
STREET ADDRESS | @860 GULFPORT BLVD S 227 STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL CITY-ST-2IP
THLE " [ Delee TLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oslete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S8T-21P CIY-ST-21P
TE [ Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY - $T-2IF CITY-§T-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
TTY-ST-2P CITY-5T-2%
TITLE [ Delete TIMLE [J Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the fecsiver 4 trgstee empowered to executs this rapart as required by Ghapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgfent with

addr with all other like empowered.
: =i ACRED BT o : ‘/i " / / 3
SIGNATURE: VAAS N 20, ity tpin o | C-%M [[3/00C

SIG(ATUHE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

~R2ENA Qo




