2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # (G39045 e

1. Entity Name

GAME SYSTEMS INC

Principal Place of Business Mailing Address

864 NW 110TH AVENUE P O BOX 160129
PLANTATION FL 33324 MIAMI FL 331160120
us us

2. Principal Place of Business

3. Mailing Aadress

Suits, Apt. #, 6lc.

Suite, Apt. #, efc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90429 002 ***150.00

o

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59'2287522 Applied For
A Not Applicabie
Zi t Z Countr iti
P Country v uniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
- 6. Name and Address of Cuireni Registereéd Agent 7. Name and Address 6T New Registeéred Agent Il
’ Name

STASSUN, PETER G.
864 NW 110TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City

FL

Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printad nama of registered agent and title if applicable.

(NCTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE ] fchange [ Addition
NAME STASSUN, PETER G. NAME =T

streeT aooReEss | 864 NW 110TH AVENUE STREET ADDRESS | =~

CITY -ST- 2P PLANTATION FL 33324 . . CITY-ST-2IP

TITLE STD [ petete THLE [Jchange [ Addition
NAME FEILD, WILLIAM B JR NAME

STREET ADDAESS | 15461 SW 82ND AVE STREET ADDRESS

GiTY-ST-21P MIAMI FL 33157 Ciry-st1-21P

TITLE [ Detgte OLE .. - . [ Change _ [] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-51-20P

TTLE 1 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIRLE 3 elete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TILE O celete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing da@s Jot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

indicated on this report or supplemental report is true and-accul
of the corporation or the receiver.or trustee empper
changed, or on an attachment

SIGNATURE:

ered.to exe

ith an adoressiwith atf other

e empowered.

7cQUIRED

2dinlg>

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%09 294U

CIANATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dala Daytime Phora #




