2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADVANCED GAME CONCEPTS INC.

P02000101315

Principal Piace of Business

€890 STIRLING RCAD
DAVIE FL 33024

Mailing Address
6890 STIRLING ROAD
DAVIE FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90115 033 ***150.00

RO T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEl Numb Applied For
~ L3254
Zi ' =| -Country™ “|Izip~———" T——| G T T— GEeE e e e Nm e ditional
® ountry P ountry 5 Certlflcate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATALDO, CHRIS
iy Street Address (P.O. Box Number is Not Acceptabla)
6890 STIRLING ROAD
- DAVIE FL 33024
. ﬂ City FL Zip Code

8. The above named entity g its thds statement for
the obligations of regisidTeg/agent.

Cr-s GaFdeHo

rpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

S-20-QF

CATE

SIGNATURE

SignamMn‘E;;l ragws"credaaah and tile if applicable.

{NOTE: Registared Agent signatura required when remstating)

1
u

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFlCERS AND DIHECTOHS I 1. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition
NAME CATALDO, CHRIS NAME

sreet noaess | 6890 STIRUING ROAD STAEET ADDRESS

CITY-ST-2IP DAVIE FL 33024 CITY-ST-ZIP

TNLE ) 3 velzte TTLE [Jchange [ Addition
NAME BAILEY, JOHN M NAME

streer aboress | 6890 STIRLING ROAD STREET ADDRESS

ore-stoe -(DAVIEFL33024 - . . - o e Remsee | o —
THLE 3 Delete TITLE O Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-§T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P _ Oy -ST-217

mE. LS, «[J Delete TILE [ change [ Addition
NAME. . i NAME

STREETADDRESS | ~+ . =~ i STREET ADDRESS | = mm .

OITY-57-2P - B ' CITY-$1-21P

TITLE [ peleie TILE [J change  [] Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

12. | hereby certify 1hat the information suppilied 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 supplemental repg

of the corporatnon or the receiver or trusjg emp ered to exec

SIGNATURE:

e~rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RCwE S Gy - ~F0F Fv-322.-75%

SIGNAFUREANSTTPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4

Date

VO LU

iV

CR2E034 (10/02)



