FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P01000024943 Secretary of State
1. Entity Name 01-31-2003 90122 001 ***150.00
RIDES, SLIDES & GAMES, INCORPORATED
Principal Place of Business Mailing Address
6533 NW 137 COURT 6533 NW 1ST GOLIRT
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address HII"““H Ilm “l” m“ "m Ilm “m”mlllll ]Im ||"| Il“ ’“‘
Suite, Apt. #. eto. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied Far
S T _ . 65-1097391 Not Applicable
Zip Country Zip Country 5. Certificate of Status De‘;i-r:ad- ‘[-:]‘- "$8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRIVLIS, DEMOSTHENES
6533 NW 1ST COURT

Street Address {P.O. Box Number is Not Acceptable)

MARGATE FL 33063

City FL Zip Code

8. The above named entity submits this staterent 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
Signature, Lyped or printed namg gf registered agent and title if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE S $150.00
i 9. Electi ign Fi i
Ater May 1,2000 Fo il b $5500 Soce Copegn 0y $5,00 oy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
me < P : : [ Delete TLE ] Change [ Addition
NAME TRIVLIS, DEMOSTHENES NAME
streeT ADORess | 6533 NW 1ST CF- ™ STREET ADDRESS
orv-st-ze | MARGATE FL 33063 CITY-5T-2P
TITLE S ’ - O Delete TITLE [ change [ Addition
NAME TRIVLIS,-DAWN ~~—r—— - - e [ I S )
STREET ADORESS | 6533 NW 18T CT. STREET ADDRESS
CITY-S7-2IP MARGATE FL 33063 CITY-ST-2IP
TE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRLE ‘ [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P .
TTLE " [ Deste TITLE o ; [ change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. I 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 report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corperation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10¢r Block 11 if

th an address, with alf cther like erqpo»vered. — . 4, g
rEQEEE T@idis  Sc. ififg. -0t
p— Y 4

RE ANDTYPFED UH PHINTED NAME OF OFFCER-GR IRECTOR S = ~~ DaytmoPhono # .  __

/A i e i

r

—— e [

CR2EQ34 (10/02)



