FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P94000018411 ecretary of State

1. Entity Name 04-28-2003 90463 021 ***150.00
DR. MAUREEN SMITH CASINOS OF FLORIDA, INC.

Principal Place of Business Mailing Address
C/O GUTTER JOSEPHER & RUFFIN PA C/0 GUTTER JOSEPHER & RUFFIN PA
+00-WEST-GYPRESS TREEK RU. #9300

2. Principal Place of Business

2 101 Coxporate Bvd | Zros CO¥porate 5/@1

e i L

S“"gm;iév o Sl E('ja#"icé 107 %)HECK HERE IF MAKING CHANGES
Cit}&% Stated Ka f-pf), I 7%%’:4 /ea 7‘0/7/ FL 4 FEINumber 650476197 :Zf:?;c:)l'i:z;ble

Zip Count Zip . Country " . 8.75 Additional
334_3/ - “JSﬁ 3 55 LIEBJ _ MSA 5. Certificate of Status Desired O ?ge_ﬁgquirec;mna N

[E— < e e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, MAUREEN . ! - o
ST OPESS CREE o8 S PEperae IS, Suite /o7
Fd

FFAUDERDALE-FL 33300
| oca Kator FL | *®5y3

8. The gbove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE ,
. Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE'NOW!!! FEE IS $150.00 o
- 9. Election Campaign Financin
After May 1, 2003 Fe_e wili be $550.00 Trust Fund Cc?ntr?bulion. ° O fc?dgict'oh;aei: °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O] Delete mLE Brthange  C Addition
HAME SMITH, MAUREEN NAME /g o
STREET ADDRESS | 1HO-WES T CYPRESS-CREEK-RD-+#000—_ STREET ADDRESS 20/ Cﬁ/{éﬁf’ﬂ e /V‘ﬂ/./ 5”’ ¢C /07
orv-st-20 | ET_LAUDERDALE-FE——_ CITY-ST-2P / 50 oA 76") FlL 35 H$3/
TITLE [ Delete TILE OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-ap | ~ o CITY-ST-21P -
TIME O Delste TILE ] ST T [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-71P CITY-ST-2IP
TITLE ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ABDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ peiete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-S7-2P GiTY-5T-7IP

12. | hereby certify thet the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sybplemenial report is true and accu t:;na%signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation-or the re er offrustes empowered to exe required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sl s uE IEQDRED </ / o 0> 85753146/

SIGNATURE AND TYPED OR FPRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dae [/ Gaytima Phone #

[¥1 JFFRVIVIV

CR2E034 (10/02)



