FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  F99000003238 ecretary of State
1. Entity Narng 04-23-2003 90133 044 ***150.00
GARRON LOTTERY PRODUCTS, INC.
Principal Place of Business Mailing Address
5420 PULASKI HWY 5420 PULASKI HWY T
BALTIMORE MD 21205 BALTIMORE MD 21205 9 WA B ? .
- - HIIIIIINIIIIIIIIIHIIIIIIII“IIlllllllllIIllIINlHllIIHiIUIlIIIID
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
52 21 14046 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired | I§ese gesqlﬁ?:;“om“
6. Name and. Addl;ess of ‘Currem Reglsten;ed Agent " a? - Name and Address oi New Registered Agent
Name
RUANE, RICHARD R
Sireet Address (P.O. Box Number is Not Acceptable}
6303 WALTON HEALTH PLACE
UNIVERSITY PLACE
SARASOTA FL 34201 City FL | ZpCoce

8. The above named enmy submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiarad agent and title if applicable. (NOTE: Regislered Agent signatura requirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing $5.00 may B
Trust Fund Centribution. O Added to Faes

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

|
e P.x [ Delete TITLE []change [ Addition
NAME RUANE, MICHAEL J NAME
smeer aookess | 1 SHERBORNE CT STREET ADDRESS
crv-st-7p | BALTIMORE MD CITY-5T-2P
TINLE v 1 Delete TITE [ Change (] Addition
NAME RUANE, RICHARD NAME
staeeT poress | 6303 WALTON HEATH PLACE : STREET AIDRESS o
crv-st-ze | SAARSOTA FL CITY-§T-7F o ,
TITLE T ) O Delete me - [C]Change [ Addition
NAME RUANE, JOSETTE NAME
sTReeT aDoRESS | 6303 WALTON HEATH PLACE STREET ADDRESS
CITY-ST-2IP SAARSOTA FL CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-5T-2P
TLE 1 Delete TITLE {1 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delete THLE [ Change ] Addilion
NAME NAME :
STAEET AGDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIP

12. | hereby certify 1hat the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeyital report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corporation or the recgiver gr thustee empowered to execule 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 attachmy address, with all other like empowered. -

‘.SIGNATURE: WM EE RECQUIRED /7/693 Yo Y5 56556

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fData Daytime Phone #

T

CR2E034 (10/02)



