FILED
2003 FOR PROFIT CORPORATION
uuolFoma BUS&ESSCSEPSRT (uosn) Jan 30, 2003 8:00 am

DOCUMENT #  P00000027153 , Secretary of State
¥ Entity Name 01-30-2003 90128 046 ***150.00
GAME ON ENTERTAINMENT INC.,
Principal Place of Business Mailing Address
P.O. BOX 1943 . P.O. BOX 1943 JUU132U0
PALM HARBOR FL 34682 PALM HARBOR FL 34682
S S AR MR
Suite, Apt. #, te. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3657735 Not Applicable
2p Courtry e Country 5. Certificate of Stalus Desired O $8.75 Addltianal
. Fee Required
6. Name and-Address of Current Registered Agent. _._ . — —ao. . .~ 7. Name and Address of New Registered Agent.-.
Name
MA]TA’ JOHN G Sireet Address (P.O. Box Number is Not Acceptable}
1795 BAYHILL OR.
OLDSMAR FL 34677
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

'

SIGNATURE

v Signature, typed er printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
]
Aﬂ:Flfl-‘f N?‘gcinls _';EE IIS“$b15;);;g 0 9. Elaction Campaign Financing $5.00 May Be
er May 1, ee will be * Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 7 Delete TITLE [ Change [ Addition
HAME MATTA, JOHN G NAME
streeranoress | PLO. BOX 1943 STREET ADORESS
CITY-ST-2IP PALM HARBOR FL 34882 CITY-ST-ZIP )
TITLE 3 Delete 4 TTE [1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
T - T Ooaee . foe T B ; T " [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2IP
TTLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CIvY-ST-21P
TITLE ' 7 pefet TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tha} the informaticn, supplied with this flimg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemintal 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 Xustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit af address, :t alkether like empowered.

SIGNATURE: ___ S VRE REQUIRED

SIGNAYUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

PLIVOE

W

1

CR2E034 (10/02)



