2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IGC AMUSEMENTS, INC.

PO0000031101

"
Vi

Principal Place of Business

137 W. MARION AVE. #6
EDGEWATER FL 32132

Mailing Address

137 W. MARION AVE.. #6
EDGEWATER FL 32132

FILED
05, 2001 8:00 am
ecretary of State

09-05-2001 90027 011 ***550.00

Se
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2. Principal Place of Business 3. Mailing Address
[T Royg/ Fatm D 1733 Reyw/ Solm D
Suite, Apt. #, €ic. Suite, Apt. #, stc: DO NOT WRITE IN THIS SPACE
T e s ool hutiesnet- e SOOI [
City & State City & State 4. FE| Number” =~ ~ T T~ "~[Applied For——
E£oge.n 477 F Ediowarer Fl 59-365 33,0 Not Applicable
Zip~ Country ] g = V Country 5. Certificate of Status Desired O 38'75 Additional
32/3A VoL VS5 A 32133 (Otvsis i Feeo Required
6. Name and Address of Current Reg| d Agent 7. Name and Address of New Reg d Agent
Narme
DUDLEY’ JOSEPH P ESQ. Sireet Address (P.0. Box Number is Not Acceptable)
403 DOWNING ST
NEW SMYRNA BCH FL 32168
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered Qagenn or both, in the State of Florida.
csrne Lolscer [ Lo B Faberr T ComRas Tr feseur F-25-0/
Signature, typed or printed name of registered agaw title if applicable. (NQTE: Registared Agent signaturs requirad when rainstating) DATE
=8.-This corporation is eligible o satisfy itg Intangible | fJLE NOWI!-I FEE IS ’3559.00 10. Election Gampaign Financing $5.00 May o
Tax filing requirement and elec(s 1o do so. s FFée Wil be$750.00— =R End Contribution =, T ico‘vFe);s?“'
{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PVD ("1 Datete Tme O change [ Addition
NAME CURRAN, ROBERT P JR. NAME
sTheer Anoress | 1722 ROYAL PALM OR. STREET ADDRESS
crv-st-2p - |EDGEWATER FL 32132 CITY-ST-2IP
TITLE STD [ pelete TLE [ Change [ Addition
KAME STANTON, PATRICK D NavE
STREET ADDRESS | 837 YUPON AVE. STREET ADDRESS
om-sT-2P | NEW SMYRNA BCH FL 32169 CITY-ST-2IP
TLE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE O oelete TLE [ change [ Addition
NAME NAME
£ ey u
STREETADDRESS™| ™7™ m— " seme o - I _STREET ADDRESS
CITY-ST-2P Temv-sT-2P e L5, - e
TIMLE O Detete TILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CiTy-ST-2IP
TITLE 3 Delete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21IP

13. | hereby certify that the information supplied with this fiimg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

CR2E034 (5/01)

SIGNATURE: /ﬁ%}%)m@"%’gﬁfaﬁer;’ P CRRa Tr Pesdbar #2601 b

SIGNATURE AND TYPED OR PRINTED NAME OF SI OFFICER OR DIREGTOR Date Daytime Phong #




