2002 UNIFORM BUSINESS REPORT (UBR) FILED :

Feb 10, 2002 8:00 am 3

r

DOCUMENT #  PO0000027153 - | Secretary of State

GAME QN ‘ENTERTA'NMENT"'ING' 02-10-2002 90031 016 ***150.00
Principal Place of Business Mailing Address

P.O. BOX 1943 P.O. BOX 1943

PALM HARBOR FL 34682 PALM HARBOR FL 34682

G W A

2

Htfty‘éifb’rﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - ‘
Signature, typed or printed name of registared agent and litle it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is eligivle Lo satisty its intangible R EZLEJ}_OWI.! FEE |S__$1_50.00 .| 10. Blection Campaign Financing $5.00 May Bo
Tax fling requirement and elects to do so. After'May 1, 2002 "Fed will'bé $550.00™ 7 " Trust Furd Contribution O  AddedtoFees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete e Ol Crenge [ Addiion | S
NAME MATTA, JOHN-G NAME : &
sraeer aponess | P.O: BOX 1943 - STREET ADDRESS §
crv-st-zp | PALM-HARBOR FL 34682 OITY-5T-2IP w
: o
: [ pelete TTLE [ Change [ Addition | O
NAME
STREET ADDRESS
OST-2R fyais o CITY-$T-21P
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-5T-7P CITY-ST-2P
TTLE . O Delete TILE . [ Change ] Addition
NAME . NAME : ' R I
STREET ADDRESS | e o aee e[ STREETAODRESS [ e e i - .
CITY-ST-ZP CITY-ST-2IP
TITLE ' 7 Gelete TILE [1Change  [7) Addition
NAME HAME : . .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IF B ‘ . . o
T . i MLE ) . I O'change ~* [ Addition
LT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P M. cmy-sr-zp

13. | hereby certify that the information supplied with this filing does not gualify 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 directer | -

1.5::0f-thelgorporation or. the receiver By
134 changad, m-‘gntanfa—nachmegr- i all other like empowered.

SIGNATURE: ___*= JRE-REQUIRED '//NA’)-

SIGNAf{E\ND TYPEDR OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR . [ Data Daytime Phone #

rgs_,leg empowe

e red to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ddres, : : .

S

i

£ G i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State , %, FEI Number - ] TAppiedFor |
' ‘ 9%-3657735 Not Applicable
Zi C t Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired | $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MATTA, JOHN G Street Address (P.O. Bax Number is Not Acceptable)
. P ree ress (P.O. Box Number is Not Acceptable
1795:BAYHILL DR. -
OLDSMAR:FL: 34677
. Cit Zip Code
- SRR b ' FL | ™

Suen .-



