1

2001 UNIFéRM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000109199

PLAYING GAMES INTERACTIVE, INC.

Aug 24,2001 8:00 am
Secretary of State

f 08-24-2001 90005 005 ***550.00

Principal Place of Business Mailing Address

C0n75646

AL A

7550 121ST AVE N ‘ 7550 121ST AVE N
LARGO FL 33773 ' LARGO FL 337173

|
2. Ppipeipal Place of Bu‘siness

o

33 UlmEe Toa)

3. Mailing Addre
'?& ox lo(sHd

00 NOT WRITE IN THIS SPACE

MCDONALD, ALAN
6239 ULMERTON RD BLD B, UNIT 9
LARGO FL 33771

Sune pt. #, etc. Suite, Apt. #, elc.
Bui gt\_lg( B Upit 9
City & State ¥ City & State ) 4. FEI Number Applied Far
L.Pr RG6 . F O DA L AR 6’0 ‘I’_’ oR( DA- £ 10t Applicable
SE950 ] U317 | O A | & comdi e i ) 8875 s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

nging its registered office or registered agent, or both, in the State of Florida.

Signature, typad or pnhred nama o registered agent and title if applicable.

(NOTE: Repistered Agent signature required whan reinstating)

DATE

9. This corporanon is eligible ‘lc_{_ sausfy its Inlanglble

. FILE NOW!!! FEE IS;§_§50;00
“ ' “Afer Septeffiber 12; 2001 Fee will b $750.00 Trust Fund Contribution. L0 Acied o Fans <

gl

J|- 10 EconiGampaign Financing k.= $5.00:May Bo ™

AY . ¥862600 -

“I- 2 Tax filing réguirement and Biects todo so-
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, 3 [=ADDITIONS/CHANGES TO OFFICERS AND DIRECHORS IN 11
TmE D [ eete mME =~ 7 / A»Lj D. mODOJALD Bfhange [ Adcltion 5.
NAvE MCDONALD, ALAN Nave o)
B} MERTOJ £D. -

SIHEET ADDRESS | 7650 $21ST AVE N STREET ADDRESS " g > 30{ Ul ( g :
orv-s2¢ | LARGO FL 33773 ov-stzr — | LOLGO , “Flowcon 3277 -E:“j
TLE 1 petete TITLE [T} Change [ Addition } &
NAME ‘ NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS s STREET ADDRESS

Stiryesreze = = e e e S e OIS AP TR [ — D TR TRrm s et T o
TITLE i [ Delete TITLE P [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-2IP
TTLE O Delete TmLE f [ Change [ Acdition |
NAME ! NAME _ :
STREET ADDRESS - STREET ADDRESS /
CITY-S1-2iP ' CITY-ST-ZIP ’ )
TILE ! 7] Gelete TILE '.’ Cchange [ Additian
NAME NAME J
STREET ADDRESS STREET ADDRESS r
CITY-ST-7IP CITY-5T-2IP ~

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowared tg.e
changed, or on an attachment witt-e "

SIGNATURE:

does not qualify for the exemption stated in Section 119. Q7{3)(i), Florida Statutes. | further certify that the |nf0rmat|on

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lega! eftect as if made under oath; that | am an officer ¢r director
: apter 607 {Flerida Statutes; and that my name appears [n Bleck 11 or Block 12 if

F-20-0] 22753% 82/3

SIGNATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



