2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000020779

1. Entity Name

COMPU-GAMING, INCORPORATED

May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90015 034 ***150.00

Principal Place of Business

816 SPRINGVILLE COURT
TAMPA FL 33613

Mailing Address

916 SPRINGVILLE COURT
TAMPA FL 33613

A007001¢

2_ Principal Place of Business

3. Mailing Addrass

MR

Suile, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59- 323077 Not Applicable|
Zi Countr Zi Countr ' . '
P e - - M P 4 5. Cerlificate of Stalus Dasired [ $8'75 AddmonaE
Fee Reqguired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Narme
CARUSO, ANTHONY :
916 SPRINGVILLE COURT Street Address (P.0. Box Number s Mo Acceplablg)
TAMPA FL 33613
Ciiy FL Zin Codie
8. The above named entity submils this stalsment for the purpose of changing its registered office or registered agenlt, or both, in the Siale of Florida
SIGNATURE
Signature. typed or printad name of reg sieted agen ano ke i applicabla. (NOTE: Aeg'sieren Agenl signatuee required when renslatng DATE
. . . P . . . i ’ A A ”1 .
9. This corporation is efigible to salisly iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay 8o

Tax filing requirement and &lecls 1o do s¢
{See criteria on back)

i

-

«  After MAY 1; 2001 Fee will.be $550.00

Make Check Payable to Department of State

Trust Fund Contribution Added lo Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, CFFICERS AND DIRECTORS 12. )
TILE r (7 Detete TIELE r () Crange 3 Addition | &
NAME Anthong Caruse HAME Anthony Carusge ¢
st anoress | A (b Shrmng wille Coust siret acress | 9 1l Jprimavdlie Lo m*"'_ |
CITY-5T-2P Vamm , LIS SITY-ST-21P Tamm = 3L | &
e ' O3 Delete e ver O X aadion | &
NAME NAME Melle Cmrué.o

STRECT ADORESS SRETAO0RESS | 515 Emeeald fe k::.. Lanc

COY-§T. 2 . - — . — - ovesre S C{a!‘ R \I GA. PE|Y-

TiTLE (2 Delete T [ Change [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7P CIrY-ST- 2P

TITLE O pelete TILE O change [ Addition
NAME HAME

STRECT ADDRESS STREET SDDRESS

CHY-57-2P Cy-5i-20

TITLE 1 peiete THLE [ Change  [] Sedition
NAME MAME

STREET ADDRESS STALES ADRESS

Ciy-St-zip CITY-S5%- AP

TITLE [ petete Y O caanee T Addition
NAME NEKIE :
STREET ADORESS STREET ADDRESS

CliY-S1-2P /—-\ CITY-ST-2I

|L3d wil

13. | hereby certily thal the information sy
indicated on this report or supplem.
of the corporation or the receiver
changed, ar on an attachment wj

SIGNATURE:

slee (3] Dowered to execuie this repori as requirad Dy

his filing does not qualify for the exemplion staled in S
true and accurate and that my signature shall have the

r iike empowered.

sarpe legal effect as if made under oath; that | am an oficer or director
Chapter 607, florida Jlatules: and that my name appears in Block 11 or Biger 1204
Cﬁ 3\ 27081y A

ectian 119.07(3)(i}, Florida Statutes. | further certify that the minmeabon

SIGNATURE V«D ﬁeu OR PAINTED NAME OF SIGNING OFFICER QR DIRECTCH

Daylire & Phon: 1

A N e Y]



