2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000052103

1. Entity Name

VIDEO GAME MASTERS Il INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90130 049 ***150.00

Principal Place of Business

5575 § SEMORAN BLVD

Mailing Address
5575 § SEMORAN BLD
4

ORALNDO FL 32822
us

1
ORLANDO FL 32822
us

2. Principal Place of Business

e G yYne

RS

3. Mailing Address
Suite, Apt. #, etc. &

W\o\s’rmﬂi &
454% SeughSemovan Bl .

Suile, ApL. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number . TApplied For
O\"\(‘MY“\/LD ;\ > 59-3491200 Not Applicable
Zb'i a2 o ountry Zp Country 5. Certificate of Status Desired O ?8.&5 Addciltional 7

3 ﬁ Y ONA| <~ ee Require

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NameJ- \'V\AQ, c o r ; 6.‘

a)
. MELTZER, LESUEB_ . = =~~~ |~ Sfraet Address JE.0. Box Nu 5 NaE A ep:ablerJ\ -
5575 S SEMORAN BLVD abs e |\ ”@D P Al S YE -
4
ORLANOD FL 32822 , .
“Orlamdo  El. FL|ZF%aa

8. The above named entity submits this staterment for the purpose of changz[q g

SGNATLRE Linda D.Covist hp—fi‘z-‘“"

ts registered office or registered agent, or both, in the State of Florida.

inde S0 4

|=19- 0|

Signature, typed or printed name of regisiered agent and titte if applicable.

(NOTE: Mema’ Agent signature required when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and alects 1o do so0.

FILE NOW!!! FEE IS $150.00i
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P o Delate TILE l'_) c‘ 0 Coov O'l— lh M change [ Addition
NAME nNase L/ oy
NAME MELTZER, LESLIE B ) % S O roim Bl .
sTReT ADORESS | 5575 S EMORAN BLD, 4 swmeer avoress | &Y 3 ouin O &y
or-stzf | ORLANDO FL CITY-§T-2IP Ov | oun Ci“D El. 2 QF 22 _ P
THLE O Delate TLE vP WS O] Change  [Ch#fldition
AV NAME MPV'C“'S A D2 v O O glid .
STREET ADDRESS saeeT aporess | o S N g Seo
CY-ST-2P o5t | O A s~ o p{ BT
TILE 7 Delete TITLE S.L.'T A A ]' ‘5 . [ Change  (Rddition
NAME NAME e sk o Ue Sermorasn Blod
STREET ADDRESS STREET ADDRESS s4Y38 15}? g s ears m et -
ewvstze | ) - .- - - cry-s7-2p " _B'}:’(QM\OLO 3 AL
TITLE [ Delete TITLE ] change  {T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CAY-ST-2P
TITLE O Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CAY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 address, with all other like empowered.
foo- -
SIGNATURE:CB/,L/nrﬁ’r‘ 2o X

Yo7-222NayYy

[=19-of Yo7-&s55-7920

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

RS LA

CR2E034 (10/00)



