2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000090660
PROFESSIONAL AMUSEMENT SYSTEMS, INC.

~

Principal Place of Business Malling Address

5828 QLD WINTER GARDEN 5828 OLD WINTER GARDEN RD

ORLANDO FL 32835 ORLANDO FL 32835

us us

2, Principal Place of Business 3. Mailing Address
ShME AME_

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90038 026 ***150.00

I

) |

DO NOT WRITE N THIS SPACE

CORPORATION. SERVICE-COMPANY —
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

PRolYessiound

City & State City & State 4. FEI Number 59‘3344384 Applied For
Not Applicable
Zip - Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

Street Address (P.O. Box

Hgak

Number is Not Accgptable)
Winter (ARDen

Rood

AmusemAf\SqS fom S, Tu o

“OR\ando

FL 55535

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

g-i1-00

Signature, typed of printed narme of registered agent and 1tle if applicable.

{NQOTE: Regstared Agent signature requirad when reinstating)

DATE

9. This corporation Is eligitle to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

. 10. Election Campaign Financing

$5.00 May Be

Truet Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D 7 pelere TLE O Change [T Addition
NAME BUDOWSKI, MICHAEL E NAME
streer ADDRESS | 1447 SHELTER ROCK RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-5T-20
TITLE [ pelete TITLE [JChange [ Addition -
NAME o NAME
STREET ADDRESS STREET AQORESS
CITY-ST-21P CITy-$1-2IP
TITLE 7 pelete TIRE B _ [Ochange [ Acdition
~ NAME N R - I o T - . -7
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P A ciry-sT-zP
TITLE [ pelete TMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2F
TITLE O Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TMLE [Jchange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b oimy-st-ap CITY-ST-2P

i 13. | hereby certi

that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 10 execula 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 alt gther like empowered. '

SIGNATURE: ¢ ST

TUREG@ERRREEO

G-/2-00 - NO7- 341y T70%

GNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

CR2E034 (5/00)
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PRE}FESSIUNAL AMUSEMENT
hd £ T = M

September 12, 2000

Division of Corporations

Uniform Business Report Filings

PO Box 1500 ] S A T -
Tallahassee, FL 32302-1500

To Whom It May Concern:

We were previously with The Company Corporation and have not received our notice to
register this year.

We are enclosing our check for $150.00 with the information to change our Registered
Agent.

If you have any questions you can reach me at 407-578-7443 exr. 115.
Thank you

éhy Bryant

Office Manager

poman.. e

5828 Old Wirtter Garden Rocd, Orlanda, Aloride 32835
PH: 407.297.7708 - FAX: 407.297.8662



