13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgeeiver or trustee empow: 10 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an aitachrjent with an allfother (ke empowered.
LUORANT I NI
SIGNATURE: B VAR O 35l 305 2512279
RINTEMNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

FILED o
2002 UNIFORM BUSINESS REPORT (UBR]) @
L ]
DOCUMENT#  G39045 Mar 28, 2002 8:00 am ¢
1. Entity Name Secretal ’ Of State T
<
GAME SYSTEMS INC 03-28-2002 90157 041 ***150.00
Principal Place of Business Mailing Address
11507 SW 84TH LANE P O BOX 160129
MIAMI FL 33173 MIAMI FL 331160129
2, Principal Place of Business - 3. Mailing Address
Q64 v 1o ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
meTﬂ’Tde"’ 'F- C 59-2287522 Not Applicable
3£§ 32 4 C?S‘g i Country 5. Certificate of Status Desired O §g'ggl L::::I:Ici’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
STASSUN, PETER G. ) “898 qﬁdr% Ry Bor Idfybﬂﬂﬁ Nﬁtq@table)
~HE67-SW-B4THTANE — —>
_ ; s o
PLanTPies FL | 8$3%24
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
siGNATURE X é . X Q/
Signatura. typed or printed name of registered agent and titte if applicable. (MOTE: Registerad Agent signature required when reinstating) DATE
9. This f:prporaticlm is eligible to salisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn.g rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution., | Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ‘ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TITLE FD 3 Dalete TMLE ATrange [ Addition )
NAvE \STASSUN, PETER G. NAME " - <
STREET ADORESS | AHB67-SW—B4TH-EANE sreer aooress | 64 Mt 110 AVE §
CITY-5T-7iP MAMRE-83475— CITY-ST-2P PLS\MTA‘;T)CN FL 3332 4 u
: o
TILE STD [ pelete TILE O change [ Addition | &
NavE FEILD, WILLIAM B JR N
sTRET ADDRESS | 15481 SW 82ND AVE STREET ADDRESS
oo | Y- ST- 2P =L - MIAMEEL- 8 e - o e e CTY-ST-21P o | s e oo e P T o ool
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-$1-2IP CIY-S1-2IP
LE ' [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [T Delete TIMLE [(J Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-57-2IP
TITLE [ velete TITLE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P



