2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB) Feb 03, 2003 8:00 am

DOCUMENT # P02000081528 Secretary of State
C D W GAME SOURCE INC. 02-03-2003 90048 032 ***150.00
Principal Place of Business Mailing Address
469 SHERIDAN AVE 469 SHERIDAN AVE .
SATELLITE BEACH FL 32937 ’ SATELLITE BEACH FL 32937 .
T RV
256 E,Eay Gallie BLVO. c
Suite, Apt. #, etc. Suite, Apt. #, efc. ™ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Iypipn HARBovs Beacu //- : /\lf- S8/ T Y J Not Applicable
§p 2927 3‘:&‘»"’;} 7P _ Country 5. Cerificale of Slatus Desied [ fg-;g‘ Additional
6. Name and—‘:\‘ddress of Current Registered Agent 7. Name and Address of New Registered Agent
i o memmm o e—omem e noemnmmn ) e Nome S oorumetEn EE— EPURERR S
ﬁgﬁéggi; AVE Street Address {PO. Box Number is Not Acceptable)
SATELLITE BEACH FL 32937
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 obligaticns of registered agent.

SIGNATURE
Signature, lyped or primted name of ragistered agant and title i applicable. (NQTE: Registered Agent signature reguired when rginstating) DATE
X
Aft::l;\ﬂEa)r?,‘g(:(lJ!a ';EE“I’?I 150.0 9. Eleclion Campaign Einancing $5.00 May Be
- : Trust Fund Contribution. Added to Fees
Make Check Payable to Flﬂlda Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNE FRES {DENT 1 oetete TITLE [ Charge [ Additicn
NAME Jeey Low G NAME
SIREETADDRESS | 4L £ 9 S HE€IOAN Ave STREET ADDRESS
CTY-57-2IP S ATELLITE BEACKH Ff 32437 GITY-ST-21P
e VICE -~ FRESIDENT O pelete TLE ' [2Change 3 Addition
NAME mary ELLEN Lew € NAME
STREET ADDRESS | 4L 4 9 SHE LRI av AVE STREET ADDRESS
CrY-ST-21p SATELLITE BEACH H 32937 CITY-ST-2IP
TITLE . . ] Delete TTLE [ change [ Adaition
NAME - At YT ’ s
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [] pelete TITLE [ change [ Adeition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
NLE [ pelete TLE [ change [ Additin
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-7iP

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report ik true and accurate and thal my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the receiver ustee emgjowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachmeal wj ith all other like empowered.

SIGNATURE: ___ Sl IRRVZEDINRED - //5./07 32/-778 o0

SIGNQTURE ANp TYPED OR PRINTED NAME GRGIENING OFFICER OR DIRECTOR Dhte Daytime Phone 4

CR2EC24 (10/02)



