2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K5§7807

1. Entity Name

CASINO PLAYERS, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90135 037 ***150.00

Principal Place ot Business Mailing Address

r.

B209-W-SUNRISE-BEYD. /209 M, 2 D, szss—w-suumss.auu 13091 N.W.aD
e . =
a—— Y R AR FI-LAUDEADALE P07 02 Coral Springs, FL
S 3307) 33071
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—m91802 Not Apglicable
Zip Country Zip Cogntry 5. Certificate of Status Desired O $8'75 Additional
- - . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Apent - o
Name :
SAMPSON, BRUCE Street Address (P.O. Box Number is Not Acceptable)
6260 WEST-SUNRISE-BLYD: /209/ V. w. 2 Dn
SUHTE-t17-~ Coral Spvmos, FL
FE-LAUDERDALEFL33315- . :
’ 3307} City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or pnnted hame of registarad agent and title If applicabla

{NOTE: Registered Agent sighature required when rainstating)

DATE

9, This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria an back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
take Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. " OFFICERS AND DIRECTORS | [EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me DPT [ Delete TILE $0 Change  [J Addition | &
o
NAME SAMPSON, BRUCE NAME or -
STREET ADDRESS 6289 W. SUNR'SE BVLD. STREET ADDRESS 1aot; w W« 2 ’ §
C-ST-2P | FT, LAUDERDALE FL grmy-sr-2 Coral Springs , FL 3307/ S
. 4 42
TITLE [ pelete TITLE v [ Change )&Additiun o
NAME NAME
Steven J. Sampson
STREET ADDRESS STREET ADDRESS 12091 2nd .
CITY-S1-2IP CITY-ST-21P - a Nw . n Drive
TIILE [ pelete TITLE voral opt tigs r rr. Iﬂ Change (O] Addition
NAME NAME T T s T e .
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP . v CITY-87-2IP
TILE - [ Detete TITLE ) crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST- 219 A CITY-§T-21P
Tl ! ) O Delete TmE D) Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CivY-57-2F CITY-5T-21p
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filin

of the corporatwon or the receiver or tuetee

SIGNATURE: v/

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart ns true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
peyrecee-0 execute lhIS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁ‘;’"ﬂ\

¢ 4faufe0 v 951191 3%

PEC DA PRINPED HAME OF SIG

SIGNATURE AND

csﬁn Dmscron v

Date Daytima Phone #

—_— ~
Ki~iveo -

‘Q{WMQQ\ | @] Vﬁoél nln ,.n-ll'-‘



