2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GAME WORLD, iNC.

P96000008171

Principal Place of Business

1228 §. JOHN YOUNG PKWY
KISSIMMEE FL 34741

Mailing Address
1228 S. JOHN YOUNG PKWY
KISSIMMEE FL 34741

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90021 016 ***150.00

MDA ARG A

DG NOT WRITE IN THIS SPACE

AV 9882550

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad nams of registered agent and title if applicabla.

(NOTE: Registerad Agent signature reguired when reinsiating)

DATE

. 9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FiLE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

o (See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIOMS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP B Delete TITLE O change (] Aadition
NAME WATERHOUSE, KEN ‘ NAME

smaeer anoeess | 2970 CARROTWOQOD CT STREET ADDRESS

orv-si-ze | KISSIMMEE FL 34746 CITY-5T- 2P :

TILE Dv 5] Detete TME [J Change [ Addition
NAME WATERHOUSE, SEAN NAME

streer anoazss | 1357 ROCK RD ’ STREET ADDRESS

orv-st-zp  |KISSIMMEE FL 34744 CITY-ST-2P

TLE | T - T Oopelee [ e TP - oo T " Ochange ¢ Addition
NAME NAME AW 57 MATTHe .

STREET ADDRESS N STREETADORESS | 12280 S - JRHN Haual P

CITY-5T-21P CITY-ST-ZIP Kissymmee Fo 3uddl

TILE O Delete TITLE DV. (3 Ghange T Addition
NAME NAME LAW , RANDY

STREET ADDRESS STREETADDAESS | (228 S+ JOHA Younrt P

CITY-ST-2P CITY-S1-2P KsSimMeE  Fup. 2404

TITLE [ pelete THLE [ charge [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITEE O change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemep{al report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation cor the receiver opfrustee empowered to execute t

powered.

e Ty
=Gl

QNN \A/AT'OZHML‘—

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

ﬁé)f///ﬁy_ 7- 208 -5

Daytime Phone #

City & State City & State 4. FEI Number 65'%385% Applied For
Not Applicable
i Count i C iti
Zp ouniry ap ouniry 5. Certificate of Status Desired O $8.75 .{\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e ————————— — — Nam - e e PO
FOUST, KATHLEEN M
! Street Address (P.O..Box Number is Not Acceptable}

17 § ORLANDO AVE .
KISSIMMEE FL 34741

CR2E034 (9/01)



