FILED
2003 FOR PROFIT CORPORATION " Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f Stat
DOCUMENT #  PO0000113174 Secretary of State
03-05-2003 90091 015 ***150.00

1. Entity Name

ELITE GAMING, INC.

Principal Place of Business Mailing Address
4100 N POWERLINE ROAD 4100 N POWERLINE ROAD
SHFE- U5~
i B “"”"l m "m"m IIN’ "mml“’"“"" m””l“ m” Im m’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
Suite XY Suite x ¥
City & State City & State 4. FEI Number Applied For
65—10768 19 Not Applicabie
aip Country i Couniry 5. Certificate of Stalus Desired d $8.75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P Lo i e g e o - Name. - - - .=
CUMMIS, MARC Street Address (P.O. Box Number is Nat Acceptable)
4100 N POWERLINE ROAD
SEKS Suite X-Y
POMPANO BEACH FL 33073 City FL [ ZrCode

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

siGnaTURE P . e Cuvami d Y- F 1-‘/1-‘ /03
€ Signature. typed of printed name of registered agent and tite il applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
. FILE NOW!! FEE IS $150.00 ‘ o
After May 1, 2003 Fee will be $550.00 ¥ s ooy 35,00 vay e
Make Ch=ck Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me|D oo [J Delete TITLE [ReChange [ Addition
HAME CUMMIS, MARC L NAME
sreeT a00RESS | 4100 N POWERLINE RD STE-H=5+ STREETADDRESS | 4700 As. p‘wfﬁ,bﬂ Ay SLiTe X &
arv-si-2¢ | POMPANO BEACH FL 33073 CITY-ST-ZIP
TITLE D O Detete TITLE (pkthange ] Addition
NANE PERNER, ALEJANDRO NAME
STREET ADDRESS 4100 N POWERLINE RO, “SFE-X5~ STREETADDRESS | /00 M. Posentome Rd  Sorfe X
amv-st-2r — (POMPANQ BEACH FL 33073 EITY-sT-27
TILE O petete TITE [ Change  [J Addition
NAME NAME - -— -
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Defete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS _ STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TINLE [ Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] petete TITLE [(J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P . CITY-ST-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adciress, with all other like empowerad.

SIGNATURE: | BERATUREMARO CUaGTis v/ v lo3 IIY SEL 3071
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L4 Daytime Phone #

e ———

are

CR2E034 (10/02)



