2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # FO5000002182 Mar 15, 2000 8:00 am
. enii
ATLANTIC CITY COIN & SLOT SERVICE COMPANY, INC. Secretary of State
‘ 03-15-2000 90055 013 ***150.00
Principal Place of Business Mailiné Address
20t W. DECATUR AVE. 201 W. DECATUR AVE.
PLEASANTVILLE NJ 08232 PLEASANTVILLE NJ 06232-3151 -
F T g AR
Suite, Apt. #, etc. Sui’@ ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State City.& State 4. FEl Number Applied For
. 22-2231057 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
..... — e e s -. - j-Name_ el —_— . oo
SHULBY| WILLIAM Streel Address (P.O. Box Number is Nat Acceptable)
4028 N 29TH AVENUE
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity sulmits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name cf registered agent and ttla if apans:abIa. {NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Eleci N )
- . : ! . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Mcke Check Payable to Depattment of State
1. QOFFICERS AND DIRECTOARS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne DPT - [T oskeee TITLE [ Change [ Addition
rave SEELIG, MAXIE r v
STREET ADDRESS | 201 W. DECATUR AVE. ‘ STREET ADDRESS
CITY-ST-2IP PLEASANTVILLE NJ 08232 . CITY-ST-Z1P
TNLE S O Gelete THLE (D Change [ Addition
A MCCORMICK, TOM AV
STREET ADDRESS | 209 W. DECATUR AVE. STREET ADDRESS
cr-s-a¢ | PLEASANTVILLE NJ 08232 . om-S1-27
TIE O Delets THLE [dcChange [ Addition
NAME ' NAME _
STREET ADDRESS 0 i " STAEEY ADDRESS B - T
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ change [ Addition
WAME BAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-2ZIP
me © O petez TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-219 ‘ CITY-ST-2IP
TILE © O oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF ’ J CIy-ST-21P

13. | hereby certify that the information supplied with this filin dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated an this report or supplementa report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperalion or the receiver or trustee emgiowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachmga} with an add j

SIGNATURE: L \5/////&&7 056y Pkl /

Date Daytirme Phone #

CR2E034 (9/99)



