2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2003 8:00 am

DEOCNUMENT # P94000036600

SUTTON & SON GAMES, INC.

Secretary of State

05-23-2003 90147 027 ***550.00

Mailing Address
2852 FARLEY DRIVE

PORT ST. LUCIE FL 34952

Principal Place of Business

2852 FARLEY DRIVE
PORT ST. LUGIE FL 34952

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, slc.

[0 CHECK HERE IF MAKING CHANGES

i

City & Stale City & State 4. FEI Number Applied For
65-0496 163 Not Applicable
2 C Zi Count it
® ountry P ouniry 8, Certificate of Status Desired | 58'75 Addmona\
- Fee Reguired
_ .6. Name and Address ot Current Registered Agent 7. Mame and Address of New Registered Agent
) Name . - -

TAYLOR, JAY
4816.SUNSET BLVD
FT PIERCE FL 34982

%

Street Address (P.O. Box Number is Not Ascantable)

City Zip Code

FL

8.. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

. the obhgat!ons of registered agent.

gl@NATURE

Signalure, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agenl signalure raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribytion.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

nE P [J Delete TITLE []change [ Addition

HAME SUTTON, ROBERT NAME

sTreeT aporess | 2852 FARLEY STREET ADDRESS

cwv-st-ze [ PT. ST, LUCIE FL 34952 CITY-5T-2IP

NLE VP %ete TILE [CJchangs 7 Addition

HAME SUTTON, BRAD F NAME

streer anoness | 1419 GRADE LAND DUE STREET ATDRESS

ev-st-z0 | PT. ST. LUCIE FL 34952 CITY-ST-2IP

TLE ) ) [ Delete TITLE [ Change  [] Addition
CNAME T TR e TR e e M F

STREET ADDAESS STREET ADDRESS

CiTv-S7-2IP CITY-ST- 2P

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-57-ZIP CITY-5T-ZP

TITLE [ pelete TITLE T change [ Addition

NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZP

e 1 Delele TITLE [ Chenge [ Aduition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP j omvsize

12, i hereby certify that:the information supplied with this filin

does not qualify for the exemplion 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 shall have the same legal effect as if mada under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered 1o execute this report
changed, or on an attachment with an address, with ail other like empowerad,

SIGNATURE: Ko BRSBTS NEQUWS

required by ij[)? Florida Statutes, and that my name appears in Block 10 or Biock;jrs
- ) P
N ~_ '77 z
SR S0~ 2097

IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJEER OR DYRECTOR Vf’

Dfime Phona #

dd B22HE90

CR2E034 (10/02)




