“ 3000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000501 Sep 12, 2000 8:00 am
1. Entity Name ,t f St t
ccrciary o alc
GIVE-A-GAME INC.
09-12-2000 90014 049 ****g] 25
Principal Place of Business Mailing Address
321 SW 15TH STREET 321 SW 15TH STREET
BOCA RATON FL 33432 BOCA RATON FL 33432-7212
TS v RO T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
C;-to 277 ! 6 { Not Applicable
Zp Country Zip Country 5. Certiflcate of Status Desired O §8'75 A_ddhional
‘ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T _ Name\lpm\f\f«-_l—\__ (}a(('od' , ~

Street Address (RO, Box Number is Not Acceptable)

CORPORATE CREATIONS ENTERPRISES, INC.

4521 PGA BOULEVARD #211
331 Sw ISt

PALM BEACH GARDENS FL 33418 » ToTem
Goca Werbon FL | "3343>

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 %;’1/’%«*{ WC k(’ nwne ’\‘L'\ ()‘0\" ercl 7" é -0

SIM‘ typed or printed nama of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campar’gn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TMLE [ change [ Addition
NAME GARROD, BETH NAME
STREET ADDRESS | 321 SW 15TH STREET STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CITY-ST-2IP
e 1] O velete TIMLE [ change  [J Addition
NAME PERLYN, MARILYN NAME
STREET ATDRESS | 321 SW 15TH STREET STREET ANDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TLE D . ’ O Delete TITLE [ Change LT Addition
nawe— - | MILLER, SHARON - v Tmmn e S
STREET ADDRESS | 321 SW 15TH STREET STREET ADDRESS
om-s-2P | BOCA RATON FL 33432 CITY-ST-2IP
T - [ elete il3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ' [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE ' [ Delete TILE [Jchange [ Addition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify 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 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 oath’ that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ZNGA4 REQUIFGE - Lacvod  9-6-00 (3%¢/) 350-2550

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #

CR2E037 (9/99)



