2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90091 014 ***150.00

DOCUMENT # P93000020290

1. Entity Name

FLAGSHIP GAMES INTERNATIONAL, INC.

Mailing Address
2 SOUTH BISCAYNE BLVD

Principal Place of Business

3401 N 29TH AVENUE

SUITE 101 STE 3400
HOLLYWGQQD FL 33020 MLAML FL 331311802
us Us

2. Principal Place of Business 3. Mailing Address

A AN A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0178242 Not Applicable
- . : »
ap Country Zip Country 5. Certficate of Status Desied [ DO+73 Additional
- N d . o Fee Reguired
6. Name and Address of Current Regisiered Agent i 7. Name and Address of New Registered Agent
, Name
GREENE MICHAEL S T T Street Address (PO. Box Number is Not Acceptable) — -
2 SOUTH BISCAYNE BLVD
STE 3400
MIAMI FL 33131 - - ’ - o City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State af Flarida.

SIGNATURE

Sigratws, lypes of rintad name of registered egent and ke ¢ applicebla, {NQTE: Registered Agent signatura raguired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on Dack)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [T De'ete e O Change [ Addition
HAME BRADLEY, EDWARD G HAME

STREETADDRESS | 3401 N 20TH AVE, SUITE 101 STHEET ADDRESS

CITY-5T-2IP HOLLYWQOD FL J cimy-Sr-2P

e VPS & veiete T b/VP/S X Change (X Addltion
NAME BONNIE J VANGALIS NAME Vangalis, Bonnie J.

STREET ADDRESS | 2100 NW 110TH AVE sreeraooress | 13329 N.W. 7th Street

£ITY-ST-7P SUNRISE FL 33321 cITy-ST-21P Plantation, Florida 33325

TIMLE O perzte TILE Ochange [ Addition
HAME HAME

STREET ADDRESS . [ sraeeT AnORESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TLE O chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

£4TY-51- 2P CiTY-5T-7iP

TILE (O Delste TITLE O Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-§T-2IP

TNLE (7] Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CIY-$T-7IP

13. | hereby certify that the information supplied with this filing does not g

ualify for the exemption stated in Section 119.07(3Xi), 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 same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as require

d by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Biock 12 if

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

| SIGNATURE: & @fg‘\cc@&&%:“odfm

SIGNAT ME OF ‘IGNING OFFICER OR DIRECTOR

&. Reades y Boo 74.920. 3408

Data Daytime Phong #

CR2E034 19/99)



