2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBE)

DOCUMENT # L68866
1. Entity Name

COMPUTER AMUSEMENTS, INC.

Principal Place of Business

Mailing Address

9469 WEST ATLANTIC BLVD BOSANAC. STEVE

CORAL SPGS FL 3307t 871 SE 14TH AVE

us DEERFIELD BCH FL 33441
us

2. Principal Place of Business

3. Mailing Address

FILED
Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 30150 018 ***150.00

AV 6E£S800

IRV RARSA LA RN

Sulte. Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 05 181 Applied For
59-3 7 Not Applicable
zp Country i Gountry 5. Cartificata of Status Desired [ ?Eggg Sf‘:‘;‘i"”a'
- = B8, _Name and Address of Current Registered Agent . i . _. . 7. Name and Address of New Registered Agent
. Name

KOFSKY, COURY & ASSOCIATES, PA.
3230 WEST COMMERCE BLVD.

1 STE. 150

FT. LAUDERDALE, FL‘ 33300

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

18, The above named entl
‘the obhganons of regmtéred agent.

ft

¢ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

x.S}QNATUF\E £

Signature, typed"b_l printed name of registered agam and title it applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!Y!' FEE IS $550.00
After September 10,2003 Fee will be $750.00
Make Check Payable té Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 14 N
TTLE D [T Celete TNE Octange [ Additon | 8
NAME BOSANAC, MAUREEN NAME 3
strect anoress | 871 SE 14TH AVE STREET ADDRESS §
crv-st-ne | DEERFIELD BEACH FL CITY-ST-2P i
TITLE D [ Dslate TALE Ol change 0 Adgiton | 35
NAME BOSANAC, STEVE : NAME

streev anoRess | 871 SE 14TH AVE STREET ADDRESS

orv-st-zp | DEERFIELD BEACH FL CITY-§T-2P

me T T T Moo § e o o i T T OChage [Jdeiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CiTY-S7- 2P

TME O petete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-51-2P CITY-ST-ZP

TITLE 3 celete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-21P CHTY-ST-2IP

TITLE 7 Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P _m CITY-ST-2IP

12. | hereby certify that the information supplied with this filing do
indicated on this report of supplemental report is true and ac
of the corporation or the receiver cr trustee
changed, or on an attachment with an addre:

SIGNATURE: ___ SIGNATU

QE B

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X% 95/¢a8 065

SIGNATURE ANG TYPED OR FRIN’TE?AME OF SIGR{Nf GFFICER OR DIRECTOR

Data T Daytime Phane #




