FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #0(p ¥ 7¢L | ,

1. Entity Name

GAMES PEOPLE PLAY, INC.

DO NOT WRITE

IN THIS SPACE

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90047 021 ***150.00

2. PrincipalPlace of Buginess 3. Magiling Address
772 ow Court 1830"Hidden Pine Lane
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite C
City & State City & State 4, FEI Number Applied For
Apopka, Florida Apopka, Florida 59-2875250 Not Applicable
zZip Country Zi Country - . $8.75 Additional
5. Certificate of Status Desired (| - )
32703 1ISA 52712 U. Fee Required
7. Name and Address of Current Registered Agent
MNam
“Lawrence D. Johnson
B DO* NOT WR'TE o Street Addresg (P.O. Box Number is Not Acceptable}
IN THIS SPACE 925 S. Derming Drive - Suite 4
City FL Zip Code
Winter Park > 132789
8.2 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i Signaturs, typad cr printad nams of registered agant and title if applicable. {NOTE: Registered Agent signatura réquired when reinstating) DATE
. N . January 1 - May 1 Fee is $150.00
T o il sty o e ey ey oo s $330.00 10 Bocton Capain Francng $5,00 iy Bo
s ? =4 back ) X Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
ee criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS
mE PSTD . TTLE g
NAMEE Florentina Trabulsy NAME =
STREETAODAESS | 1820 Hidden Pine Lane STREET ACDRESS 2
CITy-51-2IP Apnpkn , L. 30712 CITY-5T-21P 8
TImLE VP TME &
::P::ETADDHESS NiChOlaS 1M. ,Ih:'ablllsy ;ﬁif ADDRESS °
CITY-ST-ZIP 1820 Hld Pme Lane GITY-57-2IP
Apopka;, 32712
TITLE e
NAME NAME
STREET ADDRESS STREET ADCRESS
erv-srp orv-s1-20 . DO NOT WRITE |
fITLE mﬁTlE“— T IR - T 1 p
o IN THIS SPACE
STREET ABDRESS STREET ADDRESS h '
CITY-ST-2IP CIry-sT-21P
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-57-2IP
TITLE TITLE
NAME NAME
STAEET ADDAESS STREET ADDRESS
Cny-sr-2IP Gy -ST-21IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Staiutes.  further certify that the information
indicated cn 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 receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my
attachment with an address. with all olher like,

| SIGNATURE:

owered.

Vice President 4/16/2002

name appears in Block 17 or on an
-

407-880-3521

SIGNAJURE AND TYPED OR PRINTED W OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




