FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  J46121 Secretary of State
1. Entity Name - 01-21-2003 90126 005 ***150.00
NEW GAME ASSOC,, INC.
Principal Place of Business Mailing Address
3944 TORREY PINES BLVD 3944 TORREY PINES BLVD
C/ORICHARD A. NYLEN G/ORICHARD A. NYLEN
SARASOTA FL 34238 SARASOTA FL 34238
us us
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, 59-2786946 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ g?e'gesq Iﬁfecgﬁ""a'
AB. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — L l_\lame,_.x —_— . - L : - - -
NYI'EN' RiCHARD A Street Address (P.O. Box Number is Net Acceptatle)
3944 TORREY PINES BLVD
SARASOTA FL 34238
T City FL Zip Code

8. The atove named entity submits this slatement for the purpase 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.

i

SIGNATURE .—
S\g_natura. typed or printed name of registered agent and titla if applicable. {NQTE: Registered Agent signatura raquired when reinstating) DATE
. 1l
AHFIERJE. N?\:(:EB ':EE I,Sﬂsblsoégg 00 9, Election Campaign Financing $5.00 May Be
er May 1, 86 Wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE (O Change [ Addition
NAME NYLEN, RICHARD A NAME
STREET ADDRESS | 3944 TORREY PINES BLVD : STREET ADDRESS
omy-sT-2P  SARASOTA FL 34238 S CITY-5T-2IF
TITE VD [ petete TITLE [] Ghange [ Addition
NAME THIBAULT, CHARLES E. NAME
STREET ADDRESS 7405 MONTE VERDE STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34238 CITY-ST-2P
TME 3 oelets TITLE {JChange [ Addition
NAME . R . . O NAME H .
STREET ADDRESS STREET ADDRESS
EITY-51-2P CITY-ST-ZIF
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE {J Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
Lt O Desete TINLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental reporl 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 corperation or the receiver or trustee 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 attachmprffvith an address, with atisgher like empowered.

SIGNATURE:

s s
SIGNATUI Daytima Phona #

RS T .

ny

CR2E034 (10/02)




