FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

1. Entity Name 02-03-2003 90156 016 ****5]1 .25
MOBILE AMUSEMENT INDUSTRY, INC.
Principal Piace of Business Mailing Address
1035 S. SEMORAN BLVD.. SUITE 1045-A 1035 3. SEMORAN BLVD.. SUITE 1045-A "
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apl #, etc. ! Suite, Ap1 #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3662833 Applied For
Not Applicable
- i i
Zip Couniry Zip Country 5. Certificate of Status Desired [} $8 75 Additional
Fée Required
. __B._Name and Address of Current Registered Agent- _ _ 7. Name and Address of New Registered Agent
i Name '
JOHNSON' ROBERT W Street Address (P.O. Box Number is Not Acceptabie)
1035 S. SEMORAN BLVD., SUITE 1045-A
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submjte o its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereg /
SIGNATURE -
Slgnature, typd! or pnnted narma of felistare: &nt and title if applicable. (NOTE: Registersd Agent signature required when reinstating)
) 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW:!| FEE IS $61.25 = -UU May Be
8 Trust Fund Contribution. Addedto Fees |, Florida Department of State
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE PD O Delete TITLE [ change [ Addition
NAME JOHNSON, ROBERT W OAB NAME
STREET ADDRESS | 1035 § SEMORAN BLVD, SUITE 1045A STREET ADDHESS
ovv-sT-2¢ | WINTER PARK FL 32792 ciTy-31-21P
TITLE VPD | [ celere TITLE ' O Change [ Addition
NAME BLOMSNESS, JEFF NAME '
STReeT ADDRESS | $5 WILLOW BAY DRIVE STREET ADDRESS .
omy-s1-2¢ | BARRINGTON 1760016~~~ Lo ey ST- 2P - T -
TITLE L3 ' ﬂDelele TILE ISer mmu&ﬂ ﬂ'Change [ Addition
NAME MERRIAM, DALE , . NAME T s //go .
STREET ADCRESS | 2048 E GOLF AVENUE STREET ADDRESS |, §"<" 2 0 ,egwmﬁ'&
emr-st-zP | TEMPE AZ 85282-4030 OS2 | ) E TS, S ._53"3#3
Cd
TITLE [J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS ’
CITY-5T-ZIP CITY-ST-2IP
TITLE ! 2 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
' 12, ( hereby certify that the |nformat|on supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemaptal regert is true and geetifye anetjal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivepd £ #hort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme e ait e pdwered.
7 oy, -
SIGNATURE: ) garé/. %W v T B3 L2 ). Gl

CR2E037 (10/02)

+




