2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000037850

1. Entity Name

THE NAME GAME, INC.

Principal Place of Business

2580 NE MIAMI GARDENS DAIVE
NORTH MiAMI BEACH FL 33180
us

Malling Address

2580 NE MIAMI GARDENS DRIVE
NORTH WIAMI BEACH FL 33100-2706
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

01-28-2000 90133 018 ***150.00

“

%)

I

IO

DO NOT WRITE IN THIS SPACE

Cily & State

City & State

4. FEI Number

Applied For

650415968

Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired O

$8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

8. Name and Address of Curren! Regisiered Agent

STARKMAN, MARK R

- - . - =°[~Name -

—

Street Address (P.C. Box Number is Not Acceptable)

2655 LEJEUNE RD.

SUITE PH1-D

CORAL GABLES FL 33134 o TR
8. The above named ertity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE

Signature, typed or printed name of registerad agsnt and Uile if applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrE;I?\r]nd én;a.i:ighu“g]: nens fg'gﬂ;g?;fe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE [ change  [J Aadition
NAME STARKMAN, MARK R NANE
STREETADDRESS | 2655 LEJEUNE RD., SUITE PH1-D STREET ADDRESS
't CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2IF

TMLE DP [ petete TITiE O change [ Addition
NAME TAYLOR, MERYL HAME
STREET ADDRESS | 2530 NE 214TH ST. STRCET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
THLE DSy ' [ oeiete TIRLE _ [OJchange [ Addition
NAME WAGNER, DARLENE . . R RS o T -
sTReeT ADDRESS ™ 556 STONEMONT LANE STREET ADDRESS
CITY-§T-2IF FT LAUDERDALE FL CITy-S7-2IP
TITLE [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITEE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-¢1-71P CITY-ST-21P
TITLE O velete TITLE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2IP

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 supplemental report is true and accurate and that my signature shal! have the same legal ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 other like empowered.

SIGNATURE: M ERZ AR5 E QAR Tamla Plsgivent  [-2)-00 3054359700

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR \

Date Dayhme FPhone #

CR2E034 (9/99)



