2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P02000054547 Secretary of State
1. Entity Name 03-31-2003 90195 020 ***150.00
POGO'S AMUSEMENTS, INC.
Principal Place of Business Mailing Address
‘3354 N W 43RD TERRACE 3854 N W 43RD TERRACE
COCONUT GREEK FL 33073 COCONUT CREEK FL 33073
2. Principal Place of Business 3. Mailing Address H"“"H“"“I "l”||”|I|'”"|”"’I‘ 'Im Im“”” m“lm 'II'
Suite, Apt. #, elc, Suite, Apt. #, etc. [ GHEGCK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
03 — OL[L/ S—I“l '7 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
- o . Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name R
NVICHAEL DO AN W Sk

RAX CO. e
Streel Address {P.O. Box Number is Mot Ac7ptable)

*,C/0 MCGUIRE WOODS LLP 3TSY A HTRL ,r,o/,aec‘

50 NORTH LAURA STREET, STE. 3300

" JACKSONVILLE FL 32202

ciy Colonu7 =i FL Egc%jeo") 2

& The above named entity submlts 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 abligaticns of registere

| SIGNATURE A1l B b MRS K 2/2% /o?
‘.'.‘,‘. ignature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
. El Fi
Attor ey 1, 2000 Foo wil be 55000 L0 $5.00 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Deete TIILE v/s/o O Change [ Adcition
NAME STEINBERG, CRAIG NAME ) X
stresT aooress | 3854 N W 43RD TERRACE STREET ADDRESS
CITY-§T-2IP COCONUT CREEK FL 33073 CITY-ST-2IP .
TILE D O celete THLE P/ [JChange  [WAddition
NAME PODANOWSKI, MICHAEL E : HAME
swaeeT aporess | 3854 N W 43RD TERRACE STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL 33073 CITY-5T-2IP
TINLE ' - o - T Opeee T FTMLE | T T T I E T e *~~J'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T- 2P CITY-ST-ZIP
TITLE [ beiste TITLE [ change (] Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TIMLE 7 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin 3 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 signature shail have the same legal effect as if made under oath; that | am an officer or directer
to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like em

USRI et Aokl ?/mf? 95%9:9 The s

PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

of the corporation or the receiver or truslee empower
changed, or on an attachment with an_adcdress, wit)

SIGNATURE:

el P A
SIGNATURE AND

CR2E034 (10/02)



