2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P97000007041 Secretary of State
1. Entity Name 05-01-2003 90982 023 ***150.00
TROPICAL GAMING, INC.
Principal Place of Business Mailing Address
12395 SW 53RD STREET 12393 SW 53RD STREET
GOOPER CITY FL 33330 GOOPER CITY £l 33330
S — AR TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 7] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiled For
65—6743601 Not Applicable
;Eif__._,, e e “iountiy. o i --Zip _ B Country 5. Certificate of Status Desired. - [ geae'ggqlﬂfe‘ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSSHAHDT’ KURT E ESQ Street Address (P.O. Box Number is Not Acceptable)
ALLEY MAASS ROGERS & LINDSAY, PA
1600 SE 17TH ST, STE 404
FORT LAUDERDALE FL 33316 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent,

SIGNATURE
Signature, typed or printad rama of r'egi'stenen agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
"
An’FlLME N?\:oés I;EE l‘|s||t195:5gg o0 9. Election Campaign Financing $5.00 May Be
er Vay o8 W Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. -' OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE D - O pelete TITLE [ Change [ Addition
NAME TAVONE, JACK " NAME
STREET A0DRESS {12399 SW 53RD ST SUMTE 1061 STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33330 CITY-ST-2IP
TITLE D [T Delete TITLE [ Change ] Aadition
NAME GRECO, NICOLAS . NAME :
STREET ADDRESS | {2309 SW 53RD ST, STE 101 STREET ADDRESS
~CTY-ST-2P = - |COOPER CITY FL-33330- — CHY-ST-21P —_ - —
THILE 3 Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITy-§1-2IP CITY-ST-21P
TILE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shait 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 (o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

CLOE BEC ‘//9?

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Date Daytima Phone #

SIGNATURE:

SIGNATUHE ANEP

CR2E034 (10/02)



