2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N98000004207 Mar 26, 2001 8:00 am
1+ EntiyName Secretary of State

GOOD LIFE GAMES, INC. 03-26-2001 90036 010 ****61 .25
Principal Place of Business Mailing Address
330 5TH ST. N 330 5TH ST. N. R
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
R v LR AR AT LA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59-3531796 Not Applicable
" Zip Country = - - |7 Zip™ " = =7 Country~ ' 5. Cerfificate of Status Desired o "Efe.zesq lp:?;ﬂﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
Firzcernavn , Kirwice

LEW'S, SHIRLEY P Street %:Ireass (P.?. gpir\gln;)j‘rots NothJc.’E!é);a/ble) ﬁfa_f'

330 5TH ST. N

ST. PETERSBURG FL 33701 o Yo

‘ { 1 O
Crencwaree FL |35%¢7

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 QMQ? k_(\T&/&. | 3// 4/0)

Signature, typed or printed name ot rq&& ;?;-B-;ll and title il applicabls. (NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Feas Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TITLE PD U] Delete TILE (b} B4 Change ] Addition | S
NAME LEWIS, SHIRLEY P NAME LEwrs, SHIRLGY P, g
sTeeT A0Ress | 330 5TH ST, N. STREET ADDRESS 5
CITY-$T-2IP ST. PETERSBURG Fls 33701 CITY-ST-2IP Lﬁ
TILE D O pelete TITLE b [ change &) Addition &
NaME OBARA, CHESTER NAME obarn  CAROLE
') - STREET ADDRESS | 1962 64TH :A“VE-N -~ - - STREET ADDRESS " | JF bwz-:.g-q-—‘ﬂi\/tf‘:a-ﬂ—-.- — e s s
arvs2 | SAINT PETERSBURG FL 33702 a7 ABrERS B u G, [ 33702
TMEE ST 1 pelete TITLE Pb K change [ Addition
NAME PALUMBO, ALFRED J NAME ParumMao ALFRED 3.
STREET ADDRESS | 330 5TH ST. N. STREET ADORESS
GiTY-ST-21P ST. PETERSBURG Ft 33701 oy ST-2°
TITLE D [T Dekete MLE [ rd [J Change &I Additicn
NE | MULLARKEY, JERRY | NAME FilsGuanco, kaThteed
STREET ADDRESS | @34 DE VILLE DRIVE SREETADDRESS | R0 [ S AadD LA k4 w805
eIY-S1-21P LARGO FL 33771 CITY-5T-2IP Co rat L0 AT TR - 23767
TIME D B Deiete TTE () _ Clchange  [=TAddition
NAVE WORISCHECK, CHARLES NAME MARMARS, CONAIE
sTheeT ADDRESS | 5849 20TH AVENUE NORTH sweranness | S 260 ~ 46 TERE M
CITY-ST-2IP ST. PETERSBURG FL 33710 CITY-8T-7IP /’M)g Lenas ﬁq Rk, F4 3378
TOLE D O Detete TITLE O change  [J Addition
NAME TIZZARD, ALTHEA NAME
sTReET ADCRESS | 2931 BELLEAIR ROAD, #217 STREET ADDRESS
CITY-ST-2IP CLEA.RWATER Fl. 33764 CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does hot qualify for the exermnption 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 shali have the same legal effect as if made under cath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to execule this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empewerad.

SIGNATURE: CeBU22NVOMBE REALIRYD M n 2fhy  Fa7s29-8357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytims Phone #




