CERTIFIED MAIL # 7001 1140 0003 0038 '8572'RETURN K

CERTIFIED MAIL # 7001
2003 FOR PR

UNIFORM BUSINESS REPORY (UBR

1140 0003 0038 8497 RNETURN RECE.

FILED
Feb 10, 2003 8:00 am
Secretary of State

DOCUMENT# P00000070304

1. Entity Name

AWARDS MUSIC & GAMES, INC.

02-10-2003 90436 012 ***150.00

(:
Principal Place of Business Mailing Address
2601 LENT ROAD 2601 LENT ROAD
APOPKA FL 32112 APOPXA FL 32712

30033239

R

2. Principal Place of Businass 3. Mailing Address

Suite, Apt, #, sic. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number y Applied For
59-3667637 .
Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired ~ [] ?ngq Addigonal
o
8. Name and Addresa of Current Registered Agemt 7. Name and Address of New Registered Agent
- — ———— - ‘e Nara — -
‘K'MZ’ LAWRENCE H Stree: Address {P.O. Box Number is Not Acceptable)
341 N. MAITLAND AVENUE
SUME 120
. MAITLAND FL 32751 City Zip Code
FL

8. The above namad entity submiis this statement for the purpcse of ¢changing its registered office or

the obligations of registered agent.

registerad agent, or both, in the State of Florida. | am famifiar with, and accept

* SIGNATURE
s sume.wmmwmmmmmwmmumlm-. (mm:mgiwwwnmﬁnmwrmmmm) DATE
i
ﬁFILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
, Atter May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fass
Makes Check Payable 1o Florida Department of State
10. . . OFFICERS AND DIRECTORS | IEER ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘TME p 1 Delete e O Change [ Aggition | &
NAVE ROGERS, RICHARD NAVE 2
- $TREET DOResS | 2601 LENT RD STREET ADDRESS 3
ore-si-ze | APOPKA FL 32712 CUY-ST-2P ﬁ
TLE ST 7 Delete TmE O crange [ Agcition | &
NAME ROGERS, JANE NAME
STREET ADCRESS | 9601 LENT RD STREET ADDRESS
CTv-sT-2F [ APOPKA FL 32712 CTY-51-11P
TME {7 betese TME [Jcnange  (Jaddiion |
NAME . N . _ __N.@ME _
STREET ADDRESS STAEET ADDRESS |
CITY-SF-2F - CITY-ST-2P
THLE O detete TTLE O Change [ Addition
RAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 7] Detete T O change ] Addition
NAME HAME
SIAEET ADDRESS STREET ADDRESS
CTY-ST-2P Ciry-51-2° .
e O Detate . TLE [l cChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-2P SITY-5T1-21P

12. | hereby ceriify that the infarmation sunplied with this iifing
indicated on this report or supplemental report is true and accurate and that my signatura shall h;
of the corporation or the recalver or trustee empowered o exacule
¢changad, or on an attachmeni with an addrass, with all olher fike e

SIGNA SIONATARE RIS EED

mpowered.,

does nol qualify for the exemption stated in
this report as required by Chapter 07, Florid

Section 115.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal affec) as if made under oath; that | am an officer oc director
2 Statutes: and that my name appears in Black 10 or Block 11 if

,f_ﬂ'/o 253

rwmwmonohmmwhmmommmmm

Daytine Phone &




