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2002 UNIFORM BUSINESS REPORT .(UBR) Jun 16, 2002 fSS(t)Otam B | |
' Secretary of State g P
DOCUMENT # P000001 1 1 396 05-09-2002 90059 046 ***150.00 I
1. Entity Name <h
GAME STATIONZ, INC. :
v
{ . ;
Principal Place of Business Mailing Address eIy .
3630 CONSUMER ST. SUTTE 101 3630 CONSUMER ST. SUITE 101
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 .
!
2. Principal Place of Business 3. Maliing Address . ”II”II’ "l "m "m "”I Ilm "lll ”m “III "I" "I]I IIHI ml |II]
Suita. Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
[
City 8 Stata City & State 4 FEINumber .~ o o JAopiied For 1
2S5~/ OT7L 52" | Not Applicabte }
Zp Country Zp - Country 8. Cerliicate of Status Desired (] $8'75 A.ddm""‘" 1
Fee Required
8. Name and Address of Currant Regi: d Agemt 7. Namae and Address of New Regi: Agent
- ) L | Name e e e e . .
] [ PP VT gl yed SR N VR : S e o s e E B e - | ;
HYMAN' SHERRY L Street Address {P.0. Box Number is Not Acceptable) !
200 ADMIRALS COVE BLVD, SUITE 417
RIVIERA BEACH FL 33404
Gity . FL | Zip Coda
8. The above named entity submils this statemant far the purpose of changing its registered oftee or ragistered agent, or bath, in the State of Florida.
SIGNATURE
N ‘SignalLre, typed of PANAC Name of rogrsiasd agand and Iitts d applicabis NOTE: Rogistarea Agand signatusd required when reinstating) DATE
PER. . . . N I
9. "Fhis corporatlon is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsclion G ion Fi n |
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 B %::F:mag:,::?:uﬁf:n cng fzguw'\g:ife :
(See criteria on back) : a Maka Check Payable to Department of State |
1. . ) - OFFICERS AND DIRECTCRS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THE D J Oetete Tme Octnge [ additon | 5
NAME ROSENKRANZ, HOWARD NAME 8 |
staeet anoress | 3630 CONSUMER ST, SUITE 10t STAEET ADDRESS 3
orv-s-z¢ | RIVIERA BEACH FL 33404 CTY-ST-2P g
me O etete e Ocherge [ Adoton | S ,
HAME NAME
STREET ADDRESS -l STREET ADDRESS ‘
CiTY-ST-2IP CImy . sT.2P i
TE [ Delete TILE [ Change ] Addition ;
|TNaME - - - Co : NAME T e = 4 : n- P
STREET ADDRESS ) o e o ) smETAODEESS.|. —_ - O — L
JTomns-ap - CITY-ST1-2IP |
TIE . O oeles TILE : O cChange I Adkition
NaviE RAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-S1-2iP
TE - O Delete TRE O Chenge [T Actition |
NAME NAME
STREET ADDRESS STREET ADDRESS A |
CITY-5T-2P ’ cny-sT.zp i
TILE 1 oatete MLE O Change [ Addition ;
Name ’ NAME :
STREET ADDHESS STREET ADDRESS ;
CITY-S1-2p cme-st-zip = L
13. | hareby certify that the information supplied with this filing does not qualify for tha axemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information |
indicated on this report or supplamental rgport is Irug and acGurats and thal my signalure shall have the same legal effect as if made under oalh; that | am an officer or dirsctor i
of the cerporation or the recaiver or tretes empowered to exacute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if i
changed, or an an attachment with g gress, with all oiher like empowered,
e A L s e LN P RLE - |
SIGNATUHRE: R RIS X Y-2Y-0R o025 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII Dam Dayvme Phore ¢ H
7 P




