2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

Secretary of State

05-01-2003 90829 046 ****5] .25

DOCUMENT # 739967

1. Entity Name

GOLDEN AGE GAMES. INC..

Princigal Place of Business Mailing Address
PO.BOX 2% T3 Q P.O. BOX 2881 79 8
SANFORD FL 8p7# SANFORD FL 32214
Us U113, Us BATIA

2. Principal Place of Business 3. Mailing Address

R Eee SRRy s AR AR FO MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES

City & St City & 5t 4. FEI Number Applied For
%Q Nﬂ;d) rdl l:L— SQ N % (\d N :{:("‘ 59-0440968 Not Applicable

Zp_ o ... | Coumry e Zip_ Countr ” . 8.75 additional
3:)._[ _—1 9\ = U S 2 &779‘ U S 5. Certificate of Status Desired O gee Requireclinona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GORDON' ANGELIA Street Address (P.O. Box Number is Not Acceptable)
300 N. PARK AVE

SANFORD FL 32771

City FL Zip Code

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

BIGNATURE
- Stgnature, typed or printad name of registered agent and 1itls if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
.
. 9. Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Func Contribution. g fdsd'e%q‘nhl!zzf ® Florida Departme:t of State
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D [ Delete TITLE [ Change [ Addition
NAME ELTONHEAD, KiM HAME
sTREET ADDRESS | 300 N. PARK AVENUE STHEET ADDRESS
-ciy-8T-2P=—~~1 SANFORD FL 32771- —— - OIvy-§T-21P -
TITLE D [ Delete TITLE [ Change [ Addition
NAME KIRBY, MIKE NAME
staeer anoress | 300 N PARK AVE STREET ADDRESS
CITY-ST-ZIP SANFORD FL 32771 CITY-ST-ZIP
TILE D ——— O pelete TITLE [ change (] Addition
HAME BENNETT, EVELINE NAME
STREET ADDRESS | 300 N PARK AVE STREET ADDRESS
CITY-ST-TIF SANFORD FL 32711 CITY-ST-21P
TILE D O oelate TITLE [ Change [ Additian
NAME JONES, LISA NAME
sTREET ADCRESS | 300 N PARK AVE STREET ADDRESS
CITY- $T-2IP SANFORD FL 32771 CITY-ST-2IP
TME D [ Delets TITLE [ Change [ Addition
NAME VOLK, BRIAN NAME
sTReeT a0DRESS | 531 N. PALMETTO AVENUE STREET ADDRESS
ory-st-ze | SANFORD FL CITY-ST-21P
TITLE D Ig,ngme TITLE [1 Change ] Addition
NAME GUNSTER, JIM NAME
sTREET ADDRESS | 234 BUENA VISTA DR STREET ADDRESS
CITY-ST-ZIP DEBARY FL 32713 l CITY-ST-2IP

12. | hereby certify that the.information, suppiied with this filing 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'sipplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all othar like empowered. ]

SIGNATURE:- QM{WJ E&%nﬂwj %f/ 03

CR2EQ37 (10/02)



