FILED
a | | - Jun 13, 2003 8:00 am

* 2003 FOR PROFIT CORPCRATION 64 Secretary of State
- A{NIFORM BUSINESS REPORT (UBR) 06-04-2003 90096 035 ***150.00

T
DOCUMENT #  PO2000067536 (7, /
1. Entity Name
GREAT GAMING ENTERPRISES, INC.
. JIU30U4T
Principal Place of Business Mailing Address '
4945 GATEWAY GARDENS DR 4345 GATEWAY GARDENS DR
BOYNTON BEACH FL 33438 BOYNTON BEACH FL 343
2. Principal Piaca of Businass 3. Mailing Addrass
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stete . City & State 4. FEl Number Appliad For
Eir/ 0"{— 3(: g, 7‘? 7 I Mol Applicable
Zip Country Zip Counyry 8. Ceriiticate of Status Desired O ?g—;?q m@m
N 6._Name and Addrass of CurrentRegisteed Agemt_____ -~ | _ __ ____ _._ 7. Neme and Audress of New Registered Agont_
o AR T = mam—mta —-_-._,—_;. R = = = l‘ém_-e_.- o tE-: S T LD TSI LR s TTmETI R - — B e Eot e
mﬁ?&wmx : DH Strest Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33438«
: '
Gity Fle'p Code

8. The above namad enily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligalions of registered agent.

+h
i3

SIGNATURE

Signaire, typed o Rrinked narme of regiatansd agant and tine ¥ appiicable. {NOTE: Registtred Agen signiture roguinad whan reinstating} ’ DATE
. ﬂ::n.:a N?\ma I;EI'E ﬁuﬂ 5:5%% o‘t) 9. Elsction Campaign Financing $5.00 may Bs
¥ 1, . Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department of State
0, QFFICERS AND DIRECTORS | KGR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 3 Oetete e D change [ agdition |
HAVE MACLEAN, MICHAEL NAME : =)
staeeT aporess | 4945 GATEWAY GARDENS DR STREET ADDRESS §
crr.si-ze | BOYNTON BEACH FL 33436 CTY-ST-BP g
me 3 Oette TnE CTcrange [ Activon g
NAME NAME
STREET AODRESS SIREET ADDRESS
CIry-s1-2P CITY-ST-2p
me ' ‘ 7 Detete Tne R Clchamgn [ Addition
NAME NAME . .
ST ST ADORESS | T TS T TR = o NS ADDRESS ] T T R e e e -
CiTy-5T-2P CTY.ST-2
b 14 3 oelete TITeE : : 3 change [ Addltion
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P oTY-st-2p ‘
e O pekere HLE Qchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry-§T- 2P CTy-S1- 2P
me O Dewete TE I Change ) Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-$1-2p cmy-st-ze

12. | hetaby cerlimmat the information supplied wilh this tiling does nat qualify for tha exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the infarmation
Ingdicated on this réport or supplemental report is true and accurate and thal my signature snail have the same lagal effoct as if made under oath; that | am an officer ar director
of tha corporation of the racaiver o1 Irustes empowered 1o executa this repon as required by Chapler 607, Florica-Statules; and that my name appears in Block 10 or Blagk 11 if

changed, or on an attachmert with an address, with all cthet like empowered.
kS|c=‘.|~mwum5- et e RED ﬁ;’é}?//: _

SIGMATURE ANO TYPED OR PRINTED NAME OF SMGHING OFRICER OR DIRECTOR Daytme Phons ¥




