2001 UNIFORM BUSINESS REPORT (UBIi-'I) FILED

.DOCUMENT #M15398 May 12, 2001 8:00 am
A Secretary of State
HOME USE PINBALL MACHINES, INC.
’ 05-12-2001 900355 039 ***150.00
Principal Place of Business Mailing Address
C/O MARGARET K. STAB G/O MARGARET K. STAB
1746 LATHAM DR. 1746 LATHAM OR. vuUvavwvaw
WEST PALM BEACH FL 33409 WEST PALM BEAGH FL 33408
S v AR GO ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N
Clty & State Gity & State 4. FEI Number  §0-954R(})5 Applied For
Not Applicable
Zip e e ”__fiunw - Zip B Courrmy 5. Certificate of Status Desired il ?g.gg‘lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
?;::m%m? K. Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
City FL Zip Code

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

SIGNATURE

CR2E034 (10/00)

Signatura, typed or printed name of registerad agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
; ion i eligi iy i i m
9. Thig cerporation is eligible to satlsfyc;ts intangible FILE NOW!!! FFEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|I|nlg r.equlrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Ol Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
THLE D O Defete L [ Change [ Addilion
NAME STAB, MARGARET K. HAME
sreeT anDress | 310 NW. 8TH CT STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL CIFY-ST-ZIP
TMLE D I Delete TITLE CJchange 3 Additien
NAME STAB, FREDERICK J. NAME
sTreeT aporess | 310 N.W. 8TH CT STREET ADDRESS
CIry-S1-2iP BOYNTON_BEACH FL CITY-8T-21P
TLE O Delete TITLE [2).Change_{] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-Z1P
TMLE ] Delete E [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-ZIP GITY-§T- 7P
TITLE [ pelete ’ TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-ZP

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on 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 to execuite this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or cn an aittachment with an addre urém other like empowered.

EDERICK . e
SIGNZ\TURE:

D AL G -0s-0/ Se/4Fr-5¥93

KATURE AND wvs:&ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




