2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
5-STAR GAMES, INCORPORATED

P0100011585;

Principal Place of Business

Mailing Address

1738 E MULBERRY DR. STE A 1736 € MULBERRY DR. STE A
TAMPA FL 33604 TAMPA R, 33604
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suiite, Apt. #, elc.

FILED

Apr 07,2002 8:00 am

ecretary of State

03-11-2002 90030 032 ***150.00

o A Nk VY

DGR A RE

DO NOT WRITE IN THIS SPACE

CR2E034 (9/01)

Clty & State City & State 4. FEI Number Applied For
LA = 36 X743 Not Applicable
Zip Country Zp Gounlry i $6.75 addiional
5. Certlficate of Status Desired a Poo Required
= .. B. Name and Address of Current Registered Agent _ | . 7. Name and Address of Now Registered Agant -
= Name ——— e T T LT S F e mmen mwmitt .-
MARKAKIS, EMMANUEL G Street Address (P.0. Box Number is Not Acceptable)
1736 E MULBERRY DR, STE A
TAMPA FL 33804 )
City FL Zlp Code
8. The above named entity submits this stalement for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatire, typed or printed narme of registared agent ind 1l if applicabla. {NOTE: Regisiared Agant signahure required when reinstating) DATE
9. Tnis corparation is eligible to satisfy its Intangble FILE NOW!II FEE IS $150.00 10, Elaction Campain Finangi
Tewx fiing requiremant and electa 1o 6o 50. After May 1, 2002 Fee will b $550.00 " et Fund Coet o $5-00 way 5o
(Sen criteria on back) Make Check Payablo to Department of Stata
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 2 Deiete e DO Change [ Addition
NAVE MARKAKIS, EMMANUEL G HAME
smeeranoaess | 1738 E MULBERRY DR, STE A STREET ADDRESS
ty-s7-2P TAMPA FL 33604 CITY-ST-2IP
TTLE O petete Tme O chenge  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2P CrY-S1-21iP
me. o ) Delata THLE [OChange (3 Addition
& WIE el A T T eSS o T T T R e g Ll SHAME 7 e e A e ST e e e T P Tk i i s o S —— S
STREET ADORESS STREET ADDRESS
Y- 5T-1p § orv.sr-ze
TME O peete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP
TME O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CrTY-51-2P - oTy-ST-2p
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-51-2P N CITY-51-2P

13. | heraby c;er‘lilf},.rI that the infarmation supplied with this fillng does nol qualify for the exemption stated in Section 1 19.0753)"). Florida Statutes. | {izrther cerlify that the information

indicated on this report or supplemental report is trua
of the corporation or the recelver or trusteg empowere

A

SIGNATURE:

RN / /AR R T
P s S S I T

and accurale and thar my signatura shall have the same legal sl

fect as 1l made under oath; that | am an officer or direclor

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmem with an addrass, wilh,all other like ernpowared.
!

)

SIGNATURE AND TYPED OFFPRINTED NAME OF E50NING OFFICER OR OIRECTGR

2 /261

Dayime Phone #




