2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT #  P02000071200 Secretary of State .

1. Enlity Name 97 ke
GAMBLEHOUSE, INC. 03-27-2003 20065 039 150.00

Principai Place of Business Mailing Address
10911 NW. 21ST ST. 10911 NW. 218T ST,
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071
== Stite-Apt. %, elc. e |2 Suite, ApL A 6lC
S e —— == = s ‘——-@,__HEC BE_ A_I Ci.g%H -GvEﬁ—‘;—':_- e -
City & State City & State 4. FEI Number Applied For
a2 ~385"331 F Nat Applicable
Zip Country Zp Country 8. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. -

Street Address (F.O. Box Number is Not Acceptable}
3732 N.W. 16TH ST.

FT. LAUDERDALE FL 33311

City FL Zip Code

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
Signatura, typed or printed name of registsrad agent and ttla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
__CTUECRILE NOWNL_EEE. IS $150.00 S . —— -
" -~ —— - 8. Election Campaign Financ
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁur?bnutilc?n e 4 fc%g:l(?ohgziss °

Make Check Payable to Florida Department of State ‘

10, QFFICERS AND DIRECTCRS 11. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTD : O Delete TMLE O Change [ Addition | &

NAME LEVINE, JASON NAME e

sTheeT AoDRess |10911 MW, 21ST ST. STREET ADDRESS 3

orv-s-z2 |CORAL SPRINGS FL 33071 CIFY-ST-2P i
(o]

TILE vsSD O Delete TITLE [ Change (] Addition o

NAME LEVINE, BARRY NAME

sTreeT aDBRESS [10911 N.W. 21ST ST. STREET ADDRESS

onv-s1-70 |CORAL SPRINGS FL 33071 Cirv-s1-2¢

TIME [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TILE [ Changs [ Aadition |. ...

NAME o , NAME e e —m— T

STREET ADDRESS ST T T o STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

THLE O petete TITLE J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O Delete TITLE B [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP = CITY-51-21P

12. | hereby certify that the information supnlisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dicector
of the corporation or the receiver or trustee esmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (2 CN/SEURE R EOWBER Levine  3/4/03 B53—335-409Y4

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




