62002_UNIFORM BUSINES"!""»‘iREPORT (UBR) Sgp 17F§(I)‘(FZD8_OO am
o .

PQSNEmM%NT #. P94000001331 cretary of State
PACHINKO PALACE SOUTH INC. / 09-17-2002 90088 030 ***550.00 !
Principal Place of Business Mailing Address
3291 W. SUNRISE BLVD % SESSLER MACKLIN LLP
FT LAUDERDALE FL 33311 228 EAST 45TH ST 10TH FL
B TR
2. Principal Place of Business 3. Mailing Address . ”"""’HI ‘Im ||I|| ||||| "m I|||| ||
Suite, Apt. #, elc. Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|I Number Applied For
65-0459887 Not Applicable
“ie Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
~ Fee Required
- 7 6. Name and Address of Current Registered Agent 7. -Name and Address of New Registered Agent
v Name
SIMPSON’ MOLLY Sireet Address (P.O. Box Number is Mot Acceptable}
5243 TENNIS LANE
DELRAY BEACH FL 33484
City FL Zip Code

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

SIGNATURE

Signature, typed or printed namea of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
- . L AT . . . .. m
9. Ihls'ﬁprporathn is elltgab!;a tT sa:usfyl;ts Intangible FilLE NOW!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. | Added to Fees
(See criterfa on back) | Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me o AP : O Deleta TILE , O Change [ Addition | &

NAME WEINBERG, ROBERT NAME f}

streer a0orEss | 4 CENTRAL AVE . STREET ADDRESS ]

orv-si-ze | SOUTH NYACK NY 10960 ov-51-2° i
- —

TITLE S O pelete TITLE [ change [ Adeition | &

e SILVERSTEIN, JESSICA e

STREETADDRESS | 5243 TENNIS LANE STREET ADDAESS

CITY-5T-2IP DELRAY BEACH FL 33484 CITY-ST-2IP

TILE B — : ©© Clpslete — - J e - - : [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE : [ Delete TITLE [ ¢hange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ’ CITY-ST-2IP

TITLE . , 1 Detate 13 ' O] Change ] Addition

NAME NAME

STREET ADDRESS - [ STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furiher 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth. d.

SIGNATURE: SIG 1) REQUIRED 66// Y- 1695949

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




