FILED

P Feb 24,2003 8:00 am

* "7 2003 FOR PROFIT CORPORATION Secretary of State
_UNIFORM BUSINESS REPORT (UBR) 02242003 092 023 *++150.00
DOCUMENT # F95000004512 e
1. Entity Name
SIGMA GAME, INC. i
Principal Plage of Business Maiing Adoress
7160 SOUTH AMIGO STREET 7160 SOUTH AMIGO STRFET
LAS VEGAS, NE 89119  US LAS VEGAS, NE B9119  US
T S A
Suite, Apt. 4, sic. Suile, Apt. #, ¢ic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number - Applied For
88-0197678 Not Applicable
Zp Gountry Zip Country 5. Certficale of Status Desied ~ []  98-75 Addtonal
. .- ) - . A R Mt - -« wz.o — —Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND RD Stree1 Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City ; FL ' Zip Code

8. The above named enlity submils 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. - . - .

R o

SIGNATURE - : - :
Synaturd, lyped or pingd namd of Mgislead agant and (% § appiicabia. {NOTE: Rogsiarad Aglini $ignatua Kyukdu whan einsating) DAIE
- 9. Eleclion Campaign Financing $5.00 MayBe
; . Trust Funa Contribution. O AddedtoFeas

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PCEQ 3 elete e S : . C =, O change [ Addiion

NAME JACKSON, JAMES J - NAME

STREETADDAESS | 2171 WILBANKS CIRCLE N STREET ADIRESS

cIv-51-21p HENDERSON, NV 85012 CY-s1-21p

TILE STD 7 Delete TTLE [J Ghange [ Addition

NAME MANABE, KATSUKI NAME

STREET ADURESS (9-32-3 SEIJO,SETAGAYA-KU ‘ STAEET ADDRESS

Ciry-51-29 TOKYO, JP 160 Cr-st-p

e D o - e - . ODeets_ - § WME e o e [ Change [ Rddition

NAME MANABE, KEIKO T T e T[T s e o T L

STREETARDAESS | 32-3 SENO, 9-CHOME, SETAGAYA-KU i s1REET OGRESS

CiTv-51-29 TOYKD JAPAN, cay-s1-2ip

e ) O celele 10LE [ Ghange [ Additicn

NAME NAME

STREEY ADDRESS STREET ADDRESS

Litv-81-2 cme-s1-2ip

mie ‘ O Delete me . ' OCkeme [ Addtion

NAME - — } NAME

STREET ADURESS - N ) - STREET ABDRESS

cy-s1-21 oo Cv-S1-2F '

TiLe . ) . O Detete TMLE ] O change [T Additicn

NAME . ) NEME .o

STREET ADDRESS . N STREET ADORESS

CIlY-51.2p a ciy-st-2ip )

12. | hereby certify that the Information suppliad with thig il fogthe exemption sialed in Section 119.07{3)1), Fiorida Statutes. | further cartify that the Information
indicated on this report or supple | report is true, thatfry signature shall have the same lagal effect as if made undar oath; that | am an officer or director
of the corporation or the recei r Yyusiee empowared to ghecule 1S re; as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with An addre: ed.

BIG NATURE: smy‘i‘uns AND TYPED OR PRNT) N%Fﬁéﬂlﬁn OR DIRECTOR Daw Oaytima Phone #
/ .

CR2E034 (10/02)

.




