FILED

2002 UNIFORM BUSINESS REPORT (UBR
©BR)_ Mar 19,2002 8:00 am
DOCUMENT #  P95000096538 Secretary of State
. Entity Name
ANCIENT GAMES BY NSP, INC. 03-19-2002 90009 008§ ***150.00
Principal Piace of Business Mailing Address
156 NW $6TH STREET 156 NW {6TH STREET
BOCA RATON FL 33432 BOCA RATON FL 33432
i i A A
2. Principal Place of Buginess 3. Mailing Address ”" " "I llmlm " II || I I II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Apptied For
65—0628404 Not Applicable
Zip Country 2ip Gountry 5. Cerlificate of Status Desired [ gg-;?qlﬁfﬂf“a'
——aesso=6,2Name.and Address of Current. Registered Agente==:s== ] ===—s=T->Name:and Address of:New Registerad Agent e
Name
QU:TV;‘ ;TE:NS':‘REH Street Address (P,O. Box Number is Not Acceplable)
BOCA RATON FL 33487

City FL Zip Code

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.

SIGNATURE
Signaiure, typed or printed name of registared agent and fitle if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _FILE NOW!!! FEE IS $150.00 . N .
Tax filing requircs;mentg and slects tgydo 50. ° After May 1, 2002 Fee will be $550.00 e Erler;?in (;arcn prilr?g I:imancmg O f5.€l£ h;ay Be
{See critaria on back) O Make Check Payable to Department of State psrund orrbdon. dded to Fees
11. OFFICERS AND DIRECTORS || EE3 ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11
TiTLE D ] Delete TIMLE O Change [ Addition
NAME HAUPT, STEVIN M NAME
sTReeT aporess [293 NW 84TH STREET STREET ADDRESS
emv-si-ze  |BOCA RATON FL 33487 CITY-57-2P
TIILE D 1 Delete TITLE ] Change ] Addition
NAME HAUPT, PANAGIOTA NAME
sTaeet aocaess |283 NW 64TH STREET STREET ADDRESS
crv-st-ze {BOCA RATON FL 33487 CITY-ST-2P
TIE C ODete TITLE T B . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITy-ST-2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inclicated 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: P%JM‘F’ R RN _3lefoz.  Sb\-392-18SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDH tate Daytima Phong #

GL0vE0

AY

CR2E034 (3/01)



