2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000056107 -~

1. Entity Name

FAMOUS PLAYERS INTERNATIONAL, INC.

Principal Place of Business Mailing Address
‘2100 E. ATLANTIC BLVD. 2100 E. ATLANTIC BLVD.
POMPANC BEACH FL 33062 POMPANG BEACH FL 33062
2. Principa! Place of Business ’IL:; Mailing Address
2300 E.ATLAVTICW 2300 € ATCAVTIC

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90496 021 ***150.00

|

I

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
ity & State ity & State 4. FEI Number Applied Far
0501‘1/".4/1/0 P FL ﬁoM 44’\/0 B‘EACH FL S"" Iopsl‘. OgS— Not Applicable
Zip Country Zip Counl/ " . $8.75 Additionat
5. Certificate of Status Desired * N
33 O‘QL USA‘ 3 BOL"L SA’ U Fee Required
6, Name and Address of Cutreni Registered Agent 7. Name and Address of Now Registered Agent
FOTT ThamesT o= = o - Narge -~ e T e e el - o
NAGIB, JOEY NMaci@ ~soEy
Street Address (P.O. BoxNumbey is Not Acceptable
2100 €. ATLANTIC BLVD. e 0 B e R
POMPANO BEACH FL 33062 -
Ci F L Code
(Por14no  (EACH obL
8. The above named entity su ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _. e 3 ~{] ~of
Signalture, typed or printed name of registerad agent and title if ap% (Mngislamd Agent signature required when reinstating) DATE
) L e ) n
9. lhlsfﬁ_orporanqn is ehtglblg t(!J satrsfycl:s Intangible FILE NOW!M! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TiLE PTSD W oekle | R [Jchange [ Addition | S
NAME NAGIB, JOEY NAME g
STREET ADORESS | 2106 E. ATLANTIC BLVD. STREET ADDRESS 3
or-s-2¢ | POMPANO BEACH FL 33062 ciTy-St-2p i
TITLE Y TSDH [ Delste TITE O cnange [ Additon | &
NAME NACGIE Sogy NAME
smecraooness | LB oo €. 4redoriC B STREET ADDRESS
CITY-ST-7IP ?oru\ PA o Bf))u-f Ao, 2306 CITY-ST-2IP
TITLE [___| Delete TITLE [JChange [ Addition
NAME - | e - - NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ Detete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiors 119.07(3)i), Florida Statutes. I further certify that the Information
indicated on this repont or supplemental report is true and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowere: ute, equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
changed, or on an attachment with an address,
SIGNATURE
SIGNRTURE AND TYPED OR IRECTOR Date Daytime Phone #




