c
2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
. Feb 20, 2002 8:00 am ¢
POCUMENT #  P94000077900 Secretary of State
| Entity Name - r
GLOBAL AMUSEMENT CONCEPTS, INC. 02-20-2002 90132 039 ***150.00
1 . .
Yrincipal Place of Business Mailing Address
§45 MAYPQRT RD P.Q. BOX 330 669
SUITE 3A ATLANTIC BEACH FL 32233 ‘
ATLANTIC-BEACH FL 32233 us : — -
. Principal Place of Business 3. Mailing Address g
Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
. City & State City & State 4. FEl Number 0 46 Applied For
5%-33 76 Not Applicable
| Zi i — -
? Country . - Country -~ — 5. Certificate of Status Desired -~ [ $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
'MALLEY, KEVIN
0 ’ Street Address (P.O. Box Number is Not Acceptable)
515 N. 11TH AVE
JACKSONVILLE BEACH FL 32250
City FL Zip Code
The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the étate of Florida.
GNATORE
Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. This corporation is eligible to satisfy its intangiie FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 1 Addod 1o Foss
(See criteria on back) O Make Check Payable to Depariment of State '
i. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fie P O Detete TITiE P _ B change [ Addiion | 5
EME O'MALLEY, KEVIN NAME G'MALLE Y, KEY W‘:'m >
FEET ADDRESS S15-N-HTH-AVE- srETAODRESS |13 30 OCETRN BLVP. §
vstzp | JAGKSONVILLE-BEACHFL-32233- anv-stze |ATLANTIC BEACH & 32233 §
[;E [ Delete T [ Change [ Addiion | &5
M ] NAME .
EET ADDRESS STREET ADDRESS
[Y-ST-ZPme- | - - - = | CIFY-ST-ZP |- SRR R —
ic 0 Dekte T Ol change [ Adeltion
ME NAME
REET ADDRESS STREET ADDRESS
iY-SI-21P CITY-ST-ZIF .
|LE [ pelete TMLE [ Change  [] Addition
ME NAME
\EET ADDRESS STREET ADDRESS
iY-ST-21P CITY-ST-2IP
Le O Dalete TINE [JChenge [ Addition
E NAME
EET ADDRESS STREET ADDRESS
y-s1-21p - CITY-ST-2IP )
:LE [ pelete TILE [ Change [T Acdition
ME ‘ . : NAME
;EET ADDRESS STREET ADDRESS
y-sT-2p CITY-ST-2IP
[ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicatec 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 ofticer or director
of the corporation or the receiver or trusjee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddness, v}f_ith al! ather like empowered.
n LS e = I7 ) - . »
IGNATURE: ___ SIGKI(A /l 2/ RKevii Omace /5703~ (0029288
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING ({7|cen OR DIRECTOR Data Daytime Phone #




