- FILED

- Mar 19, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

/ 03-19-2002 90032 019 ***150.00

DOCUMENT # +=a510000004% 12-

Sigma Game, Inc.

DO NOT WRITE IN THIS SPACE 425282

2. Principal Place of Business .3. Mailing Address
7160 S..Amigo Street 7160 5. Amigo Street
Suite, Apt, #. etc. Suite, Apt. #. etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Las Vegas, NV Las Vegas, NV 88-0197678 Not Applicable
Zi Countr Zi Counir it
89'? 19 ‘ %Jg Y 8I9p1 19 Gusn & 5. Certificate of Status Desired | ,?i'gesqﬁ?gémnal
' + e - cre e oo - - . — - 7. Name and Address of Current Registered Agent

Name .
CT Corporation System

- DO N OT WRITE ) Street Afcért(a)s(s)(P‘O. Box Number is Not Acceptable)

|N THIS SPACE South Pine Island Road

“Y plantation FL ’2593(:5?4

8. The above named entity submils this stalement for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida.

SIGNATURE _ S

Sigmaturg, Lyped or printed name of regisiered agent and title if applicable. (MOTE: Registered Agent signature requircd when reinstating) DATE
‘ . o : January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible L. : D . . . ’ .
Tax ﬁliﬂgmquirementgand elects loydo 50 ¢ After May 1, Fee is $550,00 10. Election Campaign Financing $5.00 May Be
(See eriteria on back) : 0 Amended UBR is $61.25 Trust Fund Contribution. [l Added lo Fees
Make Check Payable to:Department of State
1. OFFICERS AND DIRECTORS o
TTLE fresident, CEU e
NAE James P. Jackson NAME
sTREETADDRESS | 21 71" Wilbanks’ gircle STREET ADBRESS
CITY.ST-2IP Hendersony' 'NV ~89012 CTesSTeZP
ME Secretary, Treasurer, Director me |
NAME Katsuki Manabe NAME.
sweeTaonress | 9-32-3, Seijo, Setagaya-ku STREET ADDRESS
CiTY-51-2P Tokye, Japaan 150 CIY-ST-21P
TtE Director TIMLE
NAME Keike Manabe - -— o ... . S - D N .
siecraoomess | 9-32-3, Seijo, Setagaya-ku - STREET ADDRESS |
CITy-S7- 2P Tokyo, Japan 150 CITy-ST- 2P o DO NOT WRITE
TLE . me
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS. -
CITY - ST-21P ) CITY=ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP ' CHTY-ST- ZIP
e . [t
NAME ) o e
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ’ CITY. ST- 21P

13. | hereby certly that the information supptied with Lt
indlicated on this report or sypplemental reportig
of the corporation or the s€Ceivipr or tru G
attachment with an addyess, wi

etiuo[ qualify for the exemption stated in Section 118.07(3}(i). Florida Statutes. | further certify that the infarmation
ccurale and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
execute this repont’as required by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or on an

2/15/02 (702) 260-3100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Darr Dagtina Phone £
James P, Jackson

SIGNATURE:

CR2E034B (12/01)



