2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000094929 May 10, 2001 8:00 am

1. Entity Name

YELLOW DOG GAMES, INC. Secretary of State

05-10-2001 90125 033 ***150.00

Principal Place of Business Mailing Address
81 DANIELSVILLE STREET 8t DANIELSVILLE STREET
JEFFERSON GA 30549 JEFFERSON GA 30549

[ e

£ S < g AT AUV
Si DANIELS viceeE 2T | 21 DANMELS VILLE St
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— e
City & State City & State 4. FEI Number Applied For
EFFER N GA. JEFFEEQON Ca 59503646 4 Not Applicabla
3 Zip Country Zp Qountry M . $8.75 Additional
% oN 4 q‘ US A 30 bdq O < ™ 5. Certificate of Status Desired | P Requireé ‘ena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWATT, MYRON | A
2918 BNYAN BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City Zip Code
(] FL

_. ¥ purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i %’ éfb}ﬂl
‘ 3 Feif e of ®gistered agent and litle if appfiicable. (NOTE: Registered Agant signature required when reinstating) ?{TE / N
£ 4
8. This cdrpaation is elifible k)/saﬁsf its Intangible FILE NOW!!! FEE IS $150.00 ) N i
Tax filf : equiremghit and ¢lects tg’do s0. o After MAY 1, 2001 Fee will be $550.00 10. 1E_Iectw2n %afcnpa@g Financing . $5.00 May Be
(See griteria on béck) O Make Check Payable to Department of State rustFund Gentribution. Added to Fees
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TLE (Ol change [ Addition
NAME SWATT, WILLIAM A NAME
streer A00RESS | 81 DAMNIELSVILLE STREET STREET AGDRESS
CITY-ST-2IP JEFFERSON GA 30549 CITY-5T-2I
Tme )] O Delete TITLE [ Change [ Addition
NAME SWATT, WENDY J NAME
sTREET ADDRESS | 81 DANIELSVILLE STREET STREET ADDRESS
CITY-57-21P JEFFERSON GA 30549 CITY-ST-7P
TITLE " Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ oelete TILE [jChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [1 Delete TITLE {1 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIty-$7-2p CITY-ST-2P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(2)i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivey or trustee empoweged to execute this report as required by Chapter 607, Florida Spatutes; and that my riame appears in Block 11 or Blogk 12 if
changed, or on an attachment with an-addresg.wafi all ather like smpowered.

SIGNATURET =2l ot _ /) O?C/A/

NAME OF SIGNING OFFICER OR DIRECTOR / / Date

Daytirme Phone #

0579789

CR2EG34 (10/00)



