2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (

DOCUMENT #  PO2000120678

MONTE CARLO AMUSEMENT CENTER, INC.

Mailing Address

2100 S E
FT._AUDERDALE FL 33324

Principal Place of Business
200 § LANE

FTAAUDERDALEFL 33324

2. Principal Place of Business

357/ 4.

Dia. Mailing Adgdress ‘ %;gﬂ: é&”g

Suite, Apt. #, elc. Suite, Apt. #, atc.

FILED
Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 90125 017 ***550.00

g

[1 CHECK HERE IF MAKING CHANGES

ity & State City & State . 4, FEI Number Applied For
AQVJ = F L1F 500/9&72— CI’V Furr ' "y Not Applicable
-32 ; 3a CSED’ ﬁ 292) 3> D Czjl{% /4 . 5. Certificate of Status Desired [ gt?a-zesq Iﬁ:ﬁ;tignal
é. Name and Addrass of Current ﬁegiatered Agent 7. Name and Address of New Registered Agent :
‘ Nama / ’ !
2B1A;(EI;,‘;MTJLETTE Strest Address (P.O. Be%mb?ls WCcep‘table)
FTZA ERDTE rLasie 7Y s '
k.
S City FL Zip Code
e /

: 'thg obligations of registered agent.

" 8. The above named entity submits this statement for the purpose of changing its registered off)

State of Florida. | am familiar with, and accept

f\"'iié;i;“{?HE pﬂ'r)m A Bﬁflf (o b

Signatura, typed or primeu' nams of registered agent and title if applica’le.

(NOTE: Mﬂl signatura reguired when reinstating}

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. * OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete ‘R e O change [ Addition
HAME BAYER, PAULETTE . . Ny

STREET ADRESS gg»sw ERﬁuNE Aﬁ?‘/‘f Hr38s ?Kmdnsss

Ciry-57-2P . Lwﬂw ALE FL 33324 oy CaTy b2 IpyT-2P

e VD ) - BT [l Change [ Addiion
mve | BUGC ' HAME .

STREET ADDRESS | 2 STREET ADDRESS ke

CITY-5T-2IP / 24 CITY-ST-2IP .

TITLE - F 3 Dalete TITLE [ Change  [F Addition
NAME o o e . : L

STREET AGDRESS ’ " STREET ADDRESS -

CITY-ST-2P ey -ST-2P

TIILE [ Delete TITLE ) Change [} Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-5T-2IP

E (3 Delete TMLE [ Change [ Addition
NAME NaME

STREET ADGRESS STREET ADDRESS

oIy -5T-2 CITY-5T- 2

TITLE ] Delete TITLE [J change [ Addition
NAME ~ B naME

STREET ADGRESS STREET ACDRESS

Gy -ST-2P CITY-ST-2PP

changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE:

SIGNATURE REQUIRED

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the
of the corporation or the receiver or trustae empowered 10 executa this report as reguired by Chapig

gal effect as if made under oath,4at | am an officer or director
wephfsears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

" Daytims Phone #

bt AL

Y

CR2E034 (4/03)



