2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # P00000056107 ecretary of State
1. Eatity Name 04-17-2003 90582 001 ***300.00
FAMOUS PLAYERS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2300 E ATLANTIC 2300 E ATLANTIC
POMPANQ BEACH FL 33062 POMPANO BEAGH FL 33062
I S IR TRIRTERAE
Suite, Apl. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1034085 Not Applicable
Zip Country TEpT T T T Ceunty S o icate of Statas Dasired™ [~ - 98- 75-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAGIB‘ JOEY V Street Address (P.O. Box Number is Not Acceptable)
2300 E ATLANTIC
POMPANO BEACH FL 33062
City FL Zip Code

8. The above named entity submits this statement for the purpose: ¢f changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed hamae of registered agent and title it applicable (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FIE NOWIN FEE IS $150.00
o < N 8. Election C ign Financi
& After May 1, 2003 Fee will be $550.00 ecton Campeign Financing - $5.00 May Be
. Trust Fund Contribution. Added to Faes
Make Chec¥ Payable to Florida Department of State
L
10... CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ PTSD O Defele TMLE (1 Change ] Addition
NAME JOEY, NAGIB NAME
STREET ADDRESS | 2300 E ATLANTIC BY STREET ADDRESS
erv-s1-zp - [POMPANO BEACH FL 33062 CiTY-ST-2IP
TITLE [ celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P L i . Copems-ae ) L el
TITLE 1 Detete TINLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-51-2P )
TITLE 3 Delste TLE ‘ (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF
TITLE ] Deters TILE " ] cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m e 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 empaowared to execute Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, with all oth

SIGNATURE: SIGNA

SIGNATUMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

L3I0 WS

ny

CR2E034 (10/02)



