FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # M15398 ecretary of State
1. Entily Name 04-23-2003 90102 009 ***150.00
HOME USE PINBALL MACHINES, INC.
Principal Place of Business Mailing Address .
1750 LATHAM RD C/0 MARGARET K. STAB adiad
BAY 5 1746 LATHAM DR. )
— N— IR AR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2545%5 Not Applicable
zp Country aip Cauntry 5. Certificale of Status Desired [} ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TSTAB, MARGARET K. ' .
Street Address (P 0X Number is Ng eptable)
1746 LATHAM DR. B 5T L BBAY AE
WEST PALM BEACH FL 33409

> R o City FL | Zip Code |

8 The: above named entity submits’ thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andf accept
. the obligations of registered agent.

SIGN;{\TURE =
37 Signature, typed or printed neme of registered agent and titis if applicable. {NOTE: Registered Agent signalx_fm required when remnslating) DATE
" FILE NOW!I! FEE IS $150.00 R _ o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' Trust Fund CODmr?bunon. o O fdsdggo':?;f °
Make Check Payable to Florida Department of State
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JChange  [J Addition
NAME STAB, MARGARET K. HAME
smeeT aporess (310 NW. 8TH CT STREET ADDRESS
crv-st-ze - |BOYNTON BEACH FL CITY-$1-2IF
TITLE D [ Delete TITLE O change [ Addition
NAME STAB, FREDERICK J. NAME
sTREET ADDRESS | 310 N.W. 8TH CT STREET ADDRESS
crv-st-zp [BOYNTON BEACH FL I CITY-ST-2IP
TLE [ Delete TMLE [ change ] Addition
NAME N e ~ ) . NAME )
STREET ADDRESS | - ) T R T [ ok Il . 2o e e, -
GITY-5T-2IP CITY-3T-2IP
TILE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ celete TITLE O change [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-ST-21F
TITLE ] Delete TIMLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP |

12. | hereby certify tharthe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with al| other like empowered.

}—-'9 s -
Wﬁm@ F-2r -2 3 5o/-483-5593

RINTED NAME oF sianiNG OFFICER OR DIRECTOR Date Daytime Phana #

L 7EEEEy

CR2E034 (106/02)



