FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90496 020 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000037622

1. Entity Name w o

FAMOUS PLAYERS, INC.

Mailing Address

2100 EAST ATLANTIC BOULEVARD
POMPANO BEACH FL 33062

Principal Place of Business

2100 EAST ATLANTIC BOULEVARD
POMPANQ BEACH FL 33062

10031631

BRI

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

o E. ATLAMEC RAA

Suite, Apt. #, elc.

3. Mailing Address

2300 k. ATLANTIC

Suite, Apt. #, etc.

I

City & State ity & State 4. FEl Number Applied For
PomPamw GEACH FL | PompPano Fel 650745990 ot Applcans
Zp ' Gouniry ' ‘| 8. Certificate of Status Desired O $8'75 Additional

Fee Required
7. Name and Address of New Registered Agent

“"NAGIE  SAAD

NAGIB, SAAD .
2100 EAST ATLANTIC BOULEVARD S g PO e T Nl

POMPANO BEACH FL 33062

35 o6n 3007 | “UsA

6. Name and Address of Current Registered Agent

L4

FL

“PomPAro (BEACH

is stateghent fordhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

D6

8. The above named entity subimi

SIGNATURE

Matule, typed or printad name of registered agent and title if goplicable. {NOTE: Registered Agen! signature required when reinstating) DATE
q g

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

9. This corporation is eligible to satisfy its Intangibie

10. Election Cal ign Financin
Tax filing requirement anct elects 10 do so. 0. Elec mpaig cing

Trust Fund Contributian.

$5.00 May Be
Added to Fees

0124888

CR2E034 (10/00)

(See crileria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Acdition
HAME NAGIB, SAAD NAME
STREET ADDRESS | 2100 EAST ATLANTIC BOULEVARD STREET ADDRESS
cimy-5T-21P POMPANO BEACH FL 33062 Ciny-s1-2p
TITLE MA GG TRNE SA4D O pelete TME O Change [ Addition
HAME 23co €. RTLANT# C BLa NAME
STREET ADDRESS f,D STREET ADDRESS
—ory-st-ze. | [ ,ﬂﬂ4yo QE%HB;';.TF‘T_’; .3'30 6~ om-srpe-| . - - - - -
TIMLe O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P GITY-§7-1IP
TITLE : [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-§T-2P
TITLE O oelete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-IIP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIR CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does nat 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 shall have the same legal etfect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adar i other Jike empowegs.

SIGNATURE: £

SIGATURE AND TYPED O PRINTED NAME F SIGNING OFFICER QR DIRECTOR Date

Daytime Phone #




