2000 UNIFORM BUSINESS REPORT (UBR)

Pg&ﬂ" ENT# 198000002830 | FILED
STARGAMES USA, L.C. OOFEB -k PH 2: 26
Principal Place of Business Mailing Address T EE E EE{E%RS\EE?. FFEBAR.‘]-[E] A
1301 SAWGRASS CORPORATE PARKWAY 1301 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323 SUNRISE FL 33323-2813
S S IO A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEl Number | |Applied For
65‘08?9052 o | !!\{ot At
Zp. Country Zip Gountry 5. Certificate of Status Desired O gese.ggq 3?:;“""3'
5. Name and Address of Current Registered Agent ] - 7. Name and Address of New Registered Agent
- et S P PSPPI JOY e S S e
GONTOVNIK‘ MIGUEL Street Address (P.O. Box Number is Not Acceptable)
1301 SAWGRASS CORPORATE PARKWAY .
SUNRISE FL 33323
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signatura, typed or printed nama of ragistered agent and title { applicable. {NOTE: Registered Agent signature required when reinslating) _ B DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. o ADDITIONS f CHANGES .
TME MGRM . [ pesete TILE {]Change [~
NANE PHARMINTER, INC. WAME
STREET ADDRESS | 1301 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
or-sr-zr | SUNRISE FL 33323 CiTY-§T-21P
TTLE MGRM [ petetn TITLE ) D) Chenge | [
naue POLYFLEX, INC. e
sraeet sonkess | 1301 SAWGRASS CORPORATE PARKWAY sTRCe! AouRess TOOOO3122167T——1
erv-stiF ) SUNRISE FL 33323 -1z ~MEA08/M0--01121--024
ne O i | T 1 "I ISP - 2 | YR JE T 2 B
NAME WAME
STREEY ADORESS STREEY ADDRERS |~
R RN TTF-9Y-TP
TITLE Elrm TITLE Ochangs [ 2o
NAME : NAME -
STREET ADDRESS | . = ¢ - . STREEY ARDRESS :
CITY- 3T- 1P B T Y Y-8t 2P a8 7 .
e e A [ petate TITLE ] S—"" (I change [ Additien
WAME g NAME
SYREEY ADDRESS ' STREET ADDRESS
EITY-ST-2IF CITY- 8T1-IP 7
e ‘ 7 petats Tme ) [Ichangs (] Addition
NAmE NARE
\STREET ADDRESS $TREET ADDRESS
(CITY-$1-2P ' . CITY-$T-2P

11. | hereby certify that the information supplied with this fifing doegfnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutéé. | further certify that the information
indicated on this report is true and accurate and that my signgflire shall have the same legal effect as if made under oath; that | am a managing membger or manager of the
his report as required by Chapter 608, Florida Statutes.

limited liabiiity company or the receiver or trustee empowere,

SIGNATURE: SIGNATUSSHAEQUIRED Q\l\'),b Q0 Aqsy-aa3-1seC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




