2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .

FILED
Jun 16, 2003 8:00 am
Secretary of State

DOCUMENT #  PO0000112959 L

THE GAMBLERS NETWORK, INC.

A

06-16-2003 90136 020 ***150.00

AW oam e T

Maiting Address
11420 NORTHWEST 313T PLACE
SUNRISE FL 33323

Principal Place of Business
11420 NORTHWEST 31ST PLACE
SUNRISE FL 333N

DA A

2. Princlpal Place of Busingss 3. Mailing Addrass
Suite, Apt. #, eic. Suita, Apt. 4, etc. (O GHECK HERE ' MAKING CHANGES
Cily & State City & Siate 4. FEI Number Applied For
65-1061217 Noi Applicable
Zip 9“‘""‘ ap . Country 5. Certiﬁc.a:e of Status Desired (| 58'75 Qddllional
. A . . [ Bt g B : — L Fae Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agant

e e s e Name . g s . e -
SPIEGEL & UTRERA, PA Street Address (P-O. Box Number i3 Not Acceptabie)
343 ALMERIA AVENUE ‘

CORAL GABLES FL 33134

City

FL TZ'rp Code

the obligalions of registered agent.

. SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Sigraure, typad o printad ame of ragiziered agent and 198 it pppbcable,

(NOTE: Registared Agant signaturs requined when reinstaling)

DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Maka Chack Payable to Florida Department of State

8. Elaction Campaign Financing
Trust Fund Contricution.

$5.00 Mmay Ba
Added to Fess

m|

10 OFFICEAS AND DIRECTORS | KB ADDITIONS] CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE PTD 7 Detete me [ Change [ Addition g
wie MULLER, DAVID G e 13
smeet AODRESS | 11420 NORTHWEST 3157 PLACE STREET ADORESS §
om-st2r | SUNRISE FL 33323 CITY-57- 2P 3
me SVD 5 Detete e O Crange (] Addition g
HAME RISPOLL, ANTHONY L HAME

STREET ADORESS | 11420 NORTHWEST 31ST PLACE STREET ADORESS

CIy-ST-2P SUNRISE FL 33323 . CITY-ST-21P

TE O Detete THLE ) ClChange [ Addition
MNAME NAME

“STREEY ADDRESS | T T T T Tl TSREETADDRESS | T T o -

cy-ST-4iP CITY-51- 2P

TRE {7 Delete TLE [JChange [ Addition
NAME NAME

“ STREET ADDRESS SIREET ADDRESS

CITY-ST-27 CITY-ST-1P

e O Delete TITEE O Change [ Addition
RAME NANME
STAEET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-5T-2IP
e 0 Daiete WLE [l change [ Addition
HAME NAME

SYREET AODRESS STREET ADDRESS

CIlY-ST-2P cIry-S51- 2P

indicated an this report or sypnle
of the corporation or the rechixe
changed, or an an attachmel

SIGNATURE:

giher like ermpowered.

12. | heraby cartify tha| the information suppliad wilh this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further cerify that the information
enial report is true and accurate and Lthat my signature shall have tha samea legal aflect as if made under oath; that | am an oflicer or director
gy Rred to execute this report as required by Chapter 607, Florida Statutes; and that my riame appears in Block 10 or Block 17 if

GEMENS AN

“!J“ﬂ!\':

Dayomo Prone 4




