FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90114 006 ***150.00

;2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000020290

1. Entity Name
FLAGSHIP GAMES INTERNATIONAL, INC.

Mailing Address
2 SOUTH BISCAYNE BLVD

Principal Place of Business

3401 N 29TH AVENUE

o i T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0178242 Not Applicable
- : - 0 .
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addl!nonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . : Name
== :fﬁ"—' —-MICHAEL*_S_A == e SR e e Y —_— oz
iHEENE’ : Street Address (P.C. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD
STE 3400

~ MIAMI FL 33131 e e

== ey

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganons of reg|slered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P1D {7 Delete TITLE O change [ Addition
NAME BRADLEY, EDWARD G NAME

stheer aooress | 3401 N 20TH AVE, SUITE 101 STREET ADORESS

CITY- ST 2P HOLLYWOOD FL CY-§T-21P

TALE Dvs [ pelele TILE [3 Change [ Addition
NAME BONNIE J VANGALIS NAME

STREETADDRESS | 13329 NW 7TH ST STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33325 CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS e — = eem—_ [ sTREETADORESS | _ . | - e W _
CITY-$T-2IP CITY-ST-2/P

TMLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i),

Florida Statutes. | further certify that the information

indicaled on this report ar supplemental report is frue and accurate and that my signature shall have the same 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 report as requued by Chapter 607, F|

w%!;er like em'Bow
Jr‘in a1

changead,

SIGNATURE:

or on an attachment with an address,

&G,

nc:'a Statutes and hat my name appears in Block 10 or Block 11 if

FOwIAE D -

(2 R O3 Gs4.9op 24p<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

:DMJ -

R QIRECTOR

Cate Caytime Phona #

-—-——""

CR2E034 (10/02)



