2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000030298

1. Entity Name

HIGH SEAS GAMES, INC.

Pringipal Place of Business Maillng Address

4691 NORTH UNIVERSITY DRIVE
SUITE 366
CORAL SPRINGS Fi. 33067

SUITE 366

CORAL 3PRINGS FL 33067

4691 NORTH UNIVERSITY DRIVE

2. Principal Place of Business ' 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90070 038 ***150.00

0133038

C e e e rw o oA W

AN NTIEAN D

DO NOT WRITE IN THIS SPACE

0

City & State City & State 4. FEI Number 5-04 Applied For
6 15576 Not Applicable
Zi Coun Zi N iti
ip ountry ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S e T T L el e Name__._. .
GILES, GARY L ket s AP A
’ Street Address (P.Q, Box Number is Not Acceptable)
10751 N.W. 17 MANOR
CORAL SPRINGS FL 33071

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬂa-..—, —/M Giarg L. Eles . Viee Fresioleat” J-9-e/
Signaturs, typad (v printed name of registered agent and tltl@ if applicebla, (NOTE: Registerad Agent signature required whan reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible . . ) .
Tax filing requiremeht and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig:tlizr%agg:tlr?guiﬁ:ncmg f%g?;‘g?;sﬂe
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O3 Delete TME O Change [ Acdition | S
NAME GILES, TERRY L NAME =)
STREET ADCRESS | 11163 SANDPOINT TER STAEET ADORESS %
ciry-s7-2p BOCA RATON FL 33428 CITY-5T-2¢ ]
TITLE D O Delste TITLE ) Change [ Addition %
NAME GILES, GARY L NAME
STREET ADDRESS | 10751 NW 17 MANOR STREET ADDRESS
ery-ST-2iP CORAL SPRINGS FL 33071 CITY-S1-2P
TITLE O peleta TITLE [ Change [ Addition
HAVE e e I U
STREET ADDRESS STREET ADDRESS | T e - A
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP I CITY-ST-2IP
TITLE ‘ ] Delete TTLE O thange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21p CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: _ &fa X il Lgpg i.8. Jes ey,

SIGNATURY AND TYPED OR PRINTED'RAME OF SIGNING OFFICER OR DIRECTOR Date v

GsY 2458 Fity

Caytime Phone #




