2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 17,2003 8:00 am

DOCUMENT # P97000037622 ecretary of State
1. Entity Name 04-17-2003 920582 001 ***300.00
FAMOUS PLAYERS, INC.
Principal Place of Business Mailing Address
2300 EAST ATLANTIC BOULEVARD 2300 EAST ATLANTIC BOULEVARD
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
2. Principal Place of Busingss 3. Mailing Address ‘ ‘““"‘ Hl ]II” l"" ||”| "m ||"l |||“ m” lm' |'N| Ull”ll' |m
Suite, Apt. #, stc. Suite, Apt. #, etc. . [ GHECK HERE IF MAKING CHANGES
©T—City &State -~ - TToe s e CCily & Blate —ee e e o o oo ] 40 FE Number e — —  |_1Applied For ~
65-0?45990 Not Applicable
Zp ' Country Zp Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAGIB, SAAD Street Address (P.C. Box Number is Not Acceptable)
2300 EAST ATLANTIC BOULEVARD

POMPANO BEACH FL 33062

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title i applicabla, {NOTE: Registered Ageni signaturé required whan reinstaiing) DATE
FILE NOW!! FEE IS $150.00 ) -
@ . 9. Election Fi i
< ter My 1,2003 Feo il b $550.00 Secr Corpag Fowrcrs ) $5,00 Moy oo
Make Check Payable to Florida Department of State '
10.._ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete L [l Change [ Addition
NAME NAGIB, SAAD NAME
sTREET ADDRESS [2300 E ATLANTIC BLVD. STREET ADDRESS
orv-s-2P - |POMPANQ BEACH FL 33062 CITY - 5T- 21F
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY=S§T:2IP° T T e e T oo RTemy-grie T T : e -
TITLE [ Delets TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
GITY -ST-2IF CITY-ST-2iP
TILE 7 Delete TALE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

A e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my gnature shal| & the same legal effect as if made under gath; that | an an officer or director
ecute this report agdequired apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empower

12. | hereby certify that the information supplied with this filin é; does nol
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes ermpowere
changed, ar on an alttachment witn an addregs,

SIGNATURE: ___ SIC

MHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phona #

O ERSLY

nv

CR2E(034 (13/02)



