2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PENNY ARCADE, INC.

P02000104817

GES

Principal Place of Business

5835 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328

Mailing Address

5935 SOUTH UNIVERSITY DRIVE

DAVIE FL 33328

2. Principal Place of Business

IEX Maliling Address

Suite, Apt. #, stc.

Suite, Apt. #, efc,

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90168 036 ***150.00

T

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nu Applied For
j" [ Q%/ / _/ Not Applicable

Zi . Countr Zi ) rr .

: = - o, = TR bR = = ={-8 Certificate of Status Desired ~ =-[J - $8.75 Additional. ...

v

Fee Reguired

2 6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

DIPETRILLO, WILLIAM J
400 S.E. 8TH STREET
FORT LAUDERDALE FL 33318

Name /{ 55

//&%vc

/o0

Street Address (PO. Box Num
Al A

r is Not Accept
Y &

City

Lfompgitks  fones

FL

Zig)ode

SIGNATURE

tatemnent for the purpose of changing its regislered office or registered agent, or bioth, in the State of Florida. | am familiar with, andaccept

//W/;

appl‘lg:able.

{NOTE: Registerad Agent signalura required when reinstaling)

pAre

Signature, typed ar printed neme of registersd agent and 1

FILE NOWIE FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribyution.

Cl

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [3Change  [J Addition
NAME ,? /)}oda C 69 NAME
STREET ADDRESS % /4""": ,é Y (4 STREET ADDRESS
oTY-ST-21P /m 4 ﬂd e p7) A/e-g- <L I#» "' CITY-S7-2IP
TLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CTY-ST-ZP e e, — — e e = ___ . CTY-ST-2IR D e e o PO
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE 0 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21P CITY-§T-2IP
TTLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. { hereby certf
indicated on this réport or suppl

SIGNATURE:

that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

emantal report is true ang accurate and that my signature shall have the sarae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor? as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

olfaz/c3 98y -465-0357

Date Daytime Phone #

ST

Iy

CR2E034 (10/02)



