. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

OLDE TYME BINGO, INC.

DOCUMENT # P97000015420

Secretary of Sta

Principal Place of Business

7650 SOUTHGATE BLYVD
N LAUDERDALE FL 33068
us

Mailing Address
7650 SOUTHGATE BLVD

N LAUDERDALE FL 33068-1363

us

2. Principal Place of Business

3. Mailing Address

VAR

i

O3} ¥ «\DQQ,\L,i DN od,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jun 27,2000 8:00 am

te

06-27-2000 90004 028 ***550.00

1l

Waile WY T ‘)“:”C t —
City & State ity & State 4. FEI Number Applied For
\\\ = AU E«m\ =. ' \-3 ‘&t‘ ‘ 650734726 Not Applicable

%’ Folo% Eﬁ{l‘ry < ‘ Zip Country 5. Ceriificate of Status Desired [ ?3};’:3‘ Additonal~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e - e - —- -— ame I - A SR R S - — .
TN el AR T
FISCHER- REBECCA H ESQ. Street Address (P.O. Box Number is Not Acceplab!‘e) ¥ ’Dlﬁ
4651 SHERIDAN ST . 1 ; .
SUITE 325 c = . o
HOLLYWOOD FL 33021 SLNES Do

FL

v Laakn koo

% Code

SIGNATURE

| | | /
nt Jor hmangng its registered

office or registered agent, or bath, in the State of Florida.

b-22 -0

Signature, typed of printad nama of registered agant and title if applicabie. \

(NOTE. Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible 1o satisfy its Intangible Fﬂ.E NOW!!! FEE IS $150.00 : e Fiar
T gt 3058 . st A . 2000 Fog e sssaga | 1 S G e $5.00 o
(See criteria on back)‘ ' ‘7 PRI I Make Check Payable to Department of State '
1, "7 - OFFICERS ANDDIRECTORS 4~ 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD ' wemTe o ﬁnem TIMLE PO o Do eehange [ Addition
e SLICHTER, H. RICHARD o e Ecne\ SdneeidE
streeT ADoRESS | 5621 HANCOCK RD. sweraooess | |G Y | @ I KMoaJYT TTERR.
anv-st-70 | DAVIE FL 23330 - s avst-ze | Ao K M'bﬁﬂﬁﬂé&, F} D R307
e VPD .ﬂ Deieie T NTYD . ! Ri-Chenge [ Adaition
e AIELLO, JAMES e Coon¥hny  ReX o> ~
STREET ADDRESS | 5621 HANCOCK RD. smeross | O N Ry W Lot :
CITY-ST-2IP DAVIE FL 43330 \ CITY-5T-2P ?&r’f\ ol o\(‘,&,— R'Z"\\-\ES !?\ 330
TITLE SD_ - \v‘s.'#..."‘ _ - %elele . me . _ | . \,. 0, _ o g(;fha_nge_ C] Adtﬂt\’on
HAME SLICHTER, MARIE A NAME D,bn_)\() ESr s VT8
sTreeT ADDRESS | 5621 HANCQCK RD. STREET ADDRESS il O A EveaT TR AT
uirv-S1-2IP DAVIE FL 33330 Fi cir-51-2IP Cod SEEINGS, B 307
TITLE D ﬁ\oeme TITLE [ Change [ Addition
NAME TOSI PAUL P NAME
STREET ADDRESS | 8241 SW 7TH CT STREFT ADDRESS
CITY-ST-21P N LAUDERDALE FL 33068 / LITY- $7-2P
TITLE D - S wiﬂete TITLE [ Change [ Addition
NAME LA ROSA, JOSEPH F JR NAME
STREET ADDRESS | 8241 SW 7TH CT STREET ADDRESS
CITY-5T-10P N LAUDERDALE FL 33068 CITY-§1-21P
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CITY-§T-21P

SIGNATURE:

13. | 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 and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appear
changed, or on an attachment with an address, with all other like empowered.

ALY

- i - —
/e i i

AﬁA‘L

s in Block 11 or Block 12 if

25—

Ny

CR2E034 (9/99)



