anwt 1 s

DOCUMENT # POO00D111396 L

1. Entity Name

GAME STATIONZ, INC.

Ias % o -5 - smsmn % ul |U -'

FILED
Secretary of State

02-13-2001 20064 004 ***150.00

of the corgoration or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it
changed, or on an attach, gn address, with ali other like ernpowered.

SIGNATURE:

SIGNDIG QFFICER OR DIRECTOR

_ Feb 26, 2001 8:00 am

Principal Place of Business Mailing Address
3630 CONSUMER ST. SUITE 101 3630 CONSUMER ST. SUITE 101
AIVIERA BEACH FL 33408 RMERA BEACH FL 33404
Sulte, Apt, #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
f
Cliy & Stata Cily & State 4. FE| Number V' |Applied For
Not Applicable
Zlp Couniry Zip Country N $8.75 Additional
5. Certificale of Status Desied (1 2 e Roquired
8. Name and Address of Current Reglsterad Agent 7. Nams and Address of New Reglsterod Agent
Name -
- T meems L e - -t £ e =t < it . P ot and - . - e
HYMAN‘ SHERRY L Stresl Addrass (P.O. Bax Number is Not Acceptable)
200 ADMIRALS COVE BLVD, SUNTE 417
RMIERA BEACH FL 33404
City FL I Zip Code
" 8. The above named entity submiits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturd, yped o printed name of registersd ageni and Lie H applicabie. {NOTE: Raglnered Agant algnature roquirsd whan rainsmting) OATlE
8. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
- Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:mr?buiion. °. ﬁﬁ:gg:s
{See crlteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 3 patete nE Ochange [ Addition §
NAKE ROSENKRANZ, HOWARD NAVE =
STREETADORESS | 3630 CONSUMER ST, SUITE 101 STREE ADORESS 3
om-STZP | RVIERA BEACH £l 33404 cine-sr-2¢ w
me 1 Delete e Dl Crange L1 Acaiton | &
NAME NAME
STREET ADDRESS STREET.ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE ’ [0 Dekm TMLE [CdcChange [ Addition
NAME m———— e R e e NAME ¢ et Ty == - i I
STREET ADDRESS STREET ADDRESS
CITY- ST-210 CITY-ST-2IP
TME 1 pelete HILE O change ] Addition
RAME HAME
STREET ADDRESS STREET ADORESS
Civy-ST-2p ¢iTY-51-7P
LE [ Detete TME [ cChangs ] Addition
NAME NAME
STRFET ADGAESS STREET ADDRESS
CITY-ST-2P CnY-ST-2P
e [ Delete TME . O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-29 CiTy-ST-7IP
13- | hereby certify that the information supplied with this fiung does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statules. | furthgr certify that the infomation
ndicated on this report or supplemental report is true end accurate and Ihat my signature shall have the same legal effect as if made under oath; Ihat | m an officer or director



