FILED ;
2002 UNIFORM BUSINESS REPORT (UBR ¢
_ (UBR)  Apro1,2002 8:00 am
DOCUMENT #  L.68866 ecretary of State
. Entity Name :
COMPUTER AMUSEMENTS, INC. 04-01-2002 90604 009 ***150.00 ‘
Pript}ipal Place of Business Mailing Address
9455 WEST ATLANTIC BLVD BOSANAC. STEVE
CORAL $PGS FL 3301 871 SE 14TH AVE
us DEERFIELD BCH FL 33441 )
- IEHRRMIR TR EREER AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3054847 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O ?ese'ggqlﬁ?edéuonal
6. Name and Address of Current Re jlstered Agent 7. Name and Address of New Reglstered Agent

-

JONES, H E CPA

3230 WEST COMMERCE BLVD. SR LA Bwberf'?ﬁ” \Cctel/\ S hep\ R d
STE. 150 | SoNe IS0

FT. LAUDERDALE FL 33309 ok | oo FL 25500

purpbsedf changing ils registered office or redistered agent, or both, in the State of Florida.

8. The above namé

§y submits this staterment for-the

“ e e | /o7

SIGNATURE
Signature, typed or printad name of registered agem and fitle it applicatle / (NOTE: Registered Agent signature reiquirad when reinstating) b DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Taxiling requirement and elects to do sc. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contributian. [0 Added to Feos
{See ofiteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e R/ D O pelete TImLE [ change [ Addition
NAME BOSANAC, MAUREEN NAME
strect ooress | 871 SE 14TH AVE STREET ADDRESS
CITY-§7-2P DEERFIELD BEACH FL CITY-T-ZP
TILE D [ Dalete TITLE [ change [ Addition
NAME BOSANAC, STEVE NAME
sTReETADDRESS | 871 SE 14TH AVE STREET ADDRESS
CITY-sT-7IP DEERFIELD BEACH FL . CITY-ST-21P
ME_ b o e [ Delele 1:@.&-————-— S = == o e = [2):Change—— [S)-Addiion—
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P

13. | hereby certify that the information supplied withf this filing does not qualify for the exemption statedjln Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa¥feporyis fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oi the corporation or the receiver orfju erffipojvered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

RE RBOM ’/Zt!rf/ 3-91-00 _ Gcybafassy

] - ‘”a"‘e‘K‘*Psliq COury I HSSoC ioter AT

E AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phonk #

CR2E034 (9/01)



