FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000097969 ecretary of State
04-16-2003 90109 023 ***150.00

1. Entity Name

PIGGY BANK ARCADE INC.

Principal Place of Business Mailing Address
1050 NORTH DR. 1050 NORTH CR.
B B
e o “Il"ll”” "“l “I" IIM I|m I||” II"I "”I ’ml m‘l I'I’l "“ {“l
2. Principal Place of Business 3. Mailing Address
7441 S MILITARY TRAWL | 1441 S Mintary TRAIL
Suite, Apt. #, eic. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FE! Number Applied For

LAcELORTY FL 33402 | LAaie KprTde PL 1% -4211530 Not Applicabie

2 “Couniry <ip, Count . , $8.75 Addtional
53 LHD} WS A 2 5 4{05 &% 5. Certificate of Status Desired O Pee Roauired

6. Name and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent

s ey T T T ‘Nf"%;{ N
1050 NORTH DR. ijv.:: Street/-\dod?‘#g Oxgw : ? o

B : < P el FL. 33%/?—

DELRAY BEACH FL 33445 = A Cy FL [ ZpCous

8. The above named entity submits this statem tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the cbligations of wegistered agent i

-

Signigura_Lafed or priniad narrﬁ of registered agent an(ulle if¥pplicatsle. (NOQTE: Registared Agent signatvre required when reinstating) . DATE
g ] g e . “

SIGNATURE
FILE NOW!! FEE IS $150.00 - L -", P e
. ; 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 : + Trust Fund Contribution. O Added to Faes
Make Check Payable 1o Florida Department of State .
10. ‘ OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Weel&ex\‘\“ . . O3 Delete TITLE T . (J Change . [=] Addition
NAME Tean SY [vio. = NAME :
STREET ADDRESS | 1 & 50 NORTH DrR.7S o STREET ADDRESS
CITY-5T-2IP DELRAT BM FL 8 5445 CITY-$T-2IP i
TILE SECRETALY “TRU\-SLLREKD Delst e ki [ Change [ Addition
NAME DOoHN SYLVIA NAME
smreeTAnoRess | | 050 NORTH DR, = ) STREET ADDRESS
CITY-ST-2IP DELRAT Bxzack:. y FL 322445 CITY-ST-2IP
TITLE [ pelete LE [ ctange  [J Addition
NAME ' NAME
- STREETADDRESS*|" = ~ =~ ™7 s wimwmimo = e mos | e e e B OTREET ADDRESS 7T — e e s - s s S e e e
CITY-ST-2IF CITY-§T-71P
TITLE [ Detete TILE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-121P . CITY-5T-ZP .
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2P - .
TITLE 3 [ bolete TITLE - .1 [ Change [ Addition
NAME . ) NAME .
STREET ADDRESS i ’ STREET ADDRESS
CITY-ST-2IP CITY-$1-21F .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of ihe corporation or the recelver orfistes empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witf 4n address, with all other like empowered.
-
Yo [a3 56/-265 - 0797

SIGNATURE: d
SIGNAJURE ANDTYPED OR FRI,TED NAME QF SIGNJNG OFFICER OR DIRECTOR Data Daylime Phone #

-AY BOESILYO

CR2E034 (10/02)



