FILED
» 2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000052724 ecretary of State
1. Entity Name 04-28-2003 90210 024 ***150.00
GLOBAL INTERACTIVE GAMERS ALLIANCE, INC.
Principal Place of Business Mailing Address
1520 GULF BOULEVARD. #1507 1520 GULF BOULEVARD. #1507
CLEARWATER FL 33767 CLEARWATER FL 33767
Suite, Apt. #. ele. Sutte. Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number Applied For
— e N . .. - _§?-372429? - Not Applicable
e Country Zp Country 5. Certificate of Status Desired | §8'75 Additional
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NADER, RICHARD _ —
: Street Address (P.0. Box Number is Not Acceplable)
1520 GULD BLVD #1507
CLEARWATER FL 33767
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SiGNATURE
Signature, typed or printed name of registared agent and title it applicabls. (NOTE: Registergd Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N ‘
9. Election C Fi
Ater May 1, 2003 Foo wi be $550.0 e o S0 ey
Maye Check Payabie to Florida Department of State
10/ . CFFICERS AND DIRECYORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD L O Deiete e [ change (] Addition
HAME NADER, RICHARD NAME
streeT anoress 1520 GULD BLVD #1507 STREET ADDRESS
orv-st-ze - (CLEARWATER FL 33767 CITY-ST-2P
TILE S . [ Delete " TINE [ change [ Addition
NAME MOSS, SUSAN DEBORAH NAME
sTheer abDress 1520 GULD BLVD #1507 i o _ STREET ADDRESS | _ 7 o
crv-sr-zp - |GLEARWATER FL 33767 S D [y Comm o T e s
TILE T [ Delete TITLE [ change [ Additicn
HAME HAIMES, IAN SAUL NAME
street anoress | 1914 COVE LANE STREET ADDRESS
civ-st-ze | CLEARWATER FL 337684 CITY-ST-2IP
TITLE [ pelete THLE [CJ Change  [] Addition
NAME NAME
STQ ADDRESS STREET ADDRESS
CITY T-21P CITY-S5T-2IP
TIILE 4 © [ Delete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE ) [J Change  [J Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-2IP

12. | hereby certifg that the infermation supplied with this filing 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 sypplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tho#eceber or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attgchment Wth an address, withaall other like empowered.

¢

SIGNATUREDN, S20L/58 ﬁ E@ =23 \ , SIS (70D

Laytime Phons #

AY  89L¥6H0

CR2E034 {10/02)



