FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBIﬂ ecreta of State
DOCUMENT #  FO2000004159 ceretary ot Stat

1. Entity Name

NEVADA AMUSEMENT, INC.

Principal Place of Business Mailing Address
7465 W, LAKE MEAD BLVD.. #200 PO BOX 370967 11030438
LAS VEGAS NV 89128 LAS VEGAS NV 89137

G R

2. Principal Place of Business 3. Mailing Address

ite, Apt. #, . i . X
Suite, Apt. #. efc Suite, Apt. . etc [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Apnlied For

16 1619260 Not Applicable

Zi Countr Zi Countr i

P Y P ¥ 5, Certificale of Stalus Deshred d gg;;esq L‘:?;gm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

HARRISON, CHARLES R
1413 TROVILLION AVENUE .

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

WINTER PARK FL 32789

City FL Ijip 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 familiar with, and accept
the obligations of registered agent.

I

SIGNATURE :

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
‘a . 9. Election Campaign Financin .
’_~Aﬂer May 1, 2003 Fee will be $550.00 TrustlFund Ccf:wtr?buﬂon. ° a fdsdgjgnhg?;f ¢
Make Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE CPST [ Delete M (O change [ Addition
HAME KARABES, GAYLE D HAME
sreer anoress | PO BOX 370987 - STREET ADDRESS
CITY-5T-2IP LAS VEGAS NV 89137 CITY-5T-2IP
TITLE O belete TITLE ‘[:] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iF
TTLE [ pelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TLE O petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this fgport 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,fTrp“{?WWED Hogfo3  Fors75FIIS
SIGNATURE ﬁ'ﬁ‘npzu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Caytima Phona #

.

1¥  §859880

CR2E034 {10/02)



