2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14551 Jan 31, 2002 8:00 am

1. Entiy Name Secretary of State

TWIN LAKES BINGO CORPORATION 01-31-2002 90016 023 ****61 .25
Principal Place of Business Mailing Address
055 BURRIS ROAD 3055 BURRIS ROAD
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
us us
= Ve IR RN IR PRI IRIR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. A . DO NOT WRITE IN fHIS SPACE
City & State City & State : 4. FEI Number ] Applied -For
NOT- APPLICABLE Not Appiicabia
Zip Country Zip : Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Heglsterad Agent 7. Name and Address of New Registered Agent
- : Name
MENGA JOAN Street Address {P.O. Box Number is Not Acceplable)
055 BURRIS ROAD

FT. LAUDERDALE FL 33314
* 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 Florida.

SIGNATURE fm Toa~r MEGCHA ///"JA .

L4

nature typed of printsd name nﬁg\sterad agenl and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
V
. 9. Election Campaign Financing $5.00 May Be Make Check Payab|e to
FILE NOW: FEE IS 561.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e D O Delete me O change [ Addtticn
NAME JONES. LYNDA NAME
arreeT anoress | 3055 BURRIS ROAD STREET ADDRESS
cnv-st-2¢ | FT LAUDERDALE FL CITY-ST-2IP
THLE D [ pelete TITLE [ Change [ Addilion
NAME KINGSBERG, RICHARD NAME
sTreer aporess | 661 NE 195TH STREET #308 STREET ADDRESS
onv-si-ze - |NORTH MIAMI BEACH FL CITY-ST-2IP . . - I
TILE DP ) O Delete TILE [ Change [ Addition
NAME MARBIN, SHERRIE NANE
sTreer aooress | 20101 NE 20TH CT STREET ADDRESS
orv-st-ze [N.M.B. FL 33179 CITY-5T-2IP
TITLE 1 Delete TITLE [JcChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-$1-21P
TMmEe . L O pelete TITLE [ClChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-71P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears lock 10 or Block 11 if
changed, or on an attachm m - other like empowered. 51/}

siGNATURE: L. / RN E L INGIAGH- IS /03\5&7 ~o/0/

MaE OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



