2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 256594

1. Entity Nama

HOUSE OF GAMES IMPORTED, INC.

Principal Pace of Business
206 HOWARD 8T

PETOSKEY Mi 43770
us

Malling Address

206 HOWARD STREET
PETOSKEY Mi 4977)

2. Principal Place of Business

3. Mailing Address

9

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-05-2000 90027 042 ***550.00

JUNRR RO AR A

M

Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber 909 Applied For
. 5 75597 Not Applicable
Zip ap Country 5. Cerfificate of Status Desired [ $8.75 Additionai
L T I A e oeva F88Requbted .-
= Current Heg!-tcree Agenlm:—«uﬂ-— B = 7. Hame and Addresa of New neg.atered Agent —~—== ] et
- = ——— S ———raan - Na‘m—e—‘ —— e B
, J. Victor ("annrm
J.Victor Cannon Street Addiress {P.0. Box Mumbar is Not Acceptabia)
25 Mayfair Lane
Boynton Beach, FL 25 Mayfair Lane
33462 City FL | ZpCode
Boynton Beach 346
8. The above namad entity subtnits this staterent for the purpose of changing its registdred office or registered agent, or both, in the State of Florida
9-11-00
sienaure J._Yictor Cannon GM-I
Spnature. lyped or rintad name of regisiered sgent and tite ¥ ppicabis // {NOTE: Ragisusrid AQers sipnatisha required wher 1sinslatng) DATE
- 9 This corporation is ellgible to satisfy its Intanglble {PIi.E NOWII! FEE IS $550.00 . Election o Finangi
“ " Yax fiing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 -| % 512690 Campain Financing $5.00 may 6o
{Sea critaria on back) Make Chack Payable to Depanmem of State o
11. QFFICERS AND DlRECTORS ) ' 12, ADD(TIONSI CHANGES TO QFFICERS AND DIRECTORS IN 11 -
me P 01 pelete nns [ change ] Addition §
NAME CANNON, JOHN V. NAME ;)
sweeraooeess | 206 HOWARD STREET STREET ADDACSS 2
CITY-ST-25 PETOSKEY Mi CIFY-S7-21P 5
me v ' O peiete e Cicrange ([ Addion | O
HAME CANNON, SUSAN K. NAME
staeeT Aoress | 206 HOWARD STREET STREET ADDRESS
CIFY-5T- 20 PETOSKEY MI orY-S1-2¢
me O peiete mE Oichange £ Addition
_Mii = = e jw e e L = e e —— [ —_—
"STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CIFY-ST-2%
THE (3 peiete e [ thange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P
e O Delete me () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CY-Si-7P
TILE 2 Deleta TIFLE [Ochangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 _lcmf ST-7P

changad, or on an attachme

SIGNATURE:

13. | hereby certify that the information supplied with this fill
indicated on this repart or supplemental report is trua and accurate and ihat my signature shall have the same legal e
of the corporation or the recever of trustee empowlgrad Kt)h exluculs Ihis report as required by Chapter 60? Florida Stawtes; and thal my name appears in Block 11 or Block 12 1f

dress, wilh all pther lika em

red.

doos not quality for the exemption stated in Section 119, 07&3)0) Fiorida Statutes, | further cerity that the information

ect as it made under oath: that ) am an officer or director

F>3/-3Y7
z22-3f
Daynma Phona ¥

sza /e

D.n/




