2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  PO0000112706 Secretary of State
1. Enlity Name 02-03-2003 90085 005 **%150.00
BINGO EMPQORIUM, INC.
Principal Place of Business Mailing Address
8441 S. US HWY ONE 8441 §. US HWY ONE .
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34952
2. Principal Place of Business 3, Mailing Address ”“u“““"m "m "”I““l "m ”II] Hlu ”l" ]"" "“I "“ "ll
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEl Number Applied For
65—1060014 Not Applicable
Zip - - Couniry_ _., et le e - meTe = ,C:.OL’.[“W:? ==~ | -B-Certificate of Status:Desired-——[=]—- -$8-'7-5 Additional ___
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAHRELL' RICKEY L ESQ Street Address (P.O. Box Number iz Not Acceptable)
It AN X AU
1595 SE PORT ST LUCIE BLVD .
PORT ST LUCIE FL 34952
: City FL [ Zpcoce

8. Thé above-named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcmda | am familiar with, and accept
the obllgauons of registered agent.2:

" 4. )
-~ . |

. e
IR

SIGNATURE 2™~
S ‘Slgl'lathE".' typed or printed name of registered agent and hile if applicable. ({NOTE: Reqgistered Agant signature required when reinsiating) DATE
'-: "\ Fit
2% FILE NOW!! FEE IS $150.00
e 9. Election Campaign Financing $5.00 May Be
Aﬂ FMay 41,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Clﬁzqﬁ Payable to Florida Department of State

10. 0 OFFtCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE; “1D : [ Delete TITLE I change [ Additicn
NAME™ HARPER, CINDY NAME

seer aooress | B441 S, US HWY ONE STREET ADDRESS

arv-st-zp | PORT STLUCIE FL 34952 eITY-S1-2p

TILE N T Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TITLE o T el 1 e 1)K s et [ [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITLE . Co [ Celete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-ZIP

TITLE 1 Delete TITLE : [JChange [ Addition
NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2iP )

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP ' CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmerﬂth an address, with all other like empowerad.

SIGNATURE: ‘@-Hf;PME@UmED IISDHB ( '112,)340-\D’18

SIGNRTURE A T{Pt-:li JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

¥ IR

e

CR2E034 (10/02)



