FILED

Apr 28,2004 8:00 am
2004 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # M15398 04-28-2004 90207 035 ***150.00
1. Entity Name
HOME USE PINBALL MACHINES, INC.
Principal Place of Business Mailing Address ! 1 4 U 09 61
1750 LATHAM RD C/0 MARGARET K. STAB G
BAY 5 1746 LATHAM DR.
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL. 33409
/750 LATHAM KoAd
Suite, Apl. #. elo. S;’c't;')j"g' slc. 02202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
EST (Blm BEAcu, FL | 59-2545005 Not Applicable
rd
Zip Country Zip Cauntry . ) $8.75 Additional
R M N2 20pa | Do Besas |5 ContcanoSausDssied [} Sefo SO |
§. Name and Addres#.of Cufrent Registered Agent 7. Name and Address of New Registered Agent
& Name
STAB, MARGARETK. 2
1750 LATHM ROAD BAY #5 { Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409% N
L o
Lo . ol City FL J Zip Code
;‘a; The abave named enlity Submits thig.fatament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
tha obligations of regislered agent. 4, ' Do
+ "ul . L
! P ) N v .
SIGNATURE . . \
: Signalura. typed or printed name Ois:gglsga;‘rad agent and litla it applicable, {NOTE: Regi Agenl 4T reguired when reingtat . Y DATE - CT T .
.. 'FILE NOWI!l FEE IS $150.00 '~ | 8 Election Campaign Financing $5.00 MayBe |- e vF
! After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
L M ‘;j
10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TMLE D 3 J Delete THLE [T Change [ Addition
NAME STAB, MARGARET K. NAME
STREET ADDRESS | 310 NNW. BTHCT STREET ADDRESS
CITY-8Y-2IP BOYNTON BEACH, FL CiTY-51-2IP
TRLE D 1 oetete TILE [Jchange ] Addition
NAME STAB, FREDERICK J. NAME
STREET ADDRESS | 310 N.W. 8TH CT STREET ADDRESS
CITY-57-2IF BOYNTON BEACH, FL CITY-5T-2IP
TILE 1 Delete s ) N ) [Jchange  [] Addition
NAME NAME  +
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GTY-ST-2P
TITLE 1 oelete TIE [ Change (7] Aduition
NAME NAME
STREET ADDRESS ) STREEY ADDRESS
CITY-ST-2IP CITy-§T-2p
TITE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TMLE £ Delete M [J Change [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
, Ciry-5T-2P CIY-ST-2IP
HE 12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with ke empowered.
2s-0" W
SIGNATURE: f 2t 5775
&UNING OFFICER OR DIREGTOR Date Daylima Phona #



