FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P97000055097 ecretary of State
1. Entity Name 04-28-2003 90952 039 ***150.00
BENCHMARK GAMES INC.
Principal Place of Business ’ Mailing Address
51 HYPOLUXO RD 51 HYPOLUXO RD sAUYNUI U
HYPOLUXO FL 33462 HYPOLUXO FL 33462
2. Principal Place of Business 3. Maiing Address H"”"‘ “I m“ ‘"“ IIl” "m "N"m ml“ml Il“l m" Im 'lll
Suite, Apt. #, etc. Suite, Apt. #, elc., [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0763850 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $B 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e e T T T i - et o — —Name— i S = T = - T g — 2T S
KRESS, DER Street Address {P.0. Box Number is Not Acceptable)
51 HYPOLUXO RD -
HYPOLUXO FL 33462

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agert and litle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
8. Eiection Campaign F
Ater May 1, 2003 Foowil be 555000 Sectn CarvagrFrarcos | $5.00 iy o
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE 1P 3 oelete TITLE [ change [ Acditien
NAUE HALLIBURTON, RONALD NAME
street aocress | 951 FERN DRIVE STREET ADDRESS
arr-st-ze | DELRAY BCH FL 33483 CITY-5T-2P
TLE Vis ‘ [ Delete TITLE [J change [ Acdition
NAME KRESS, ALEXANDER NAME
sreer aporess | 8610 SE HARBOUR ISLAND WAY STREET ADDRESS
CITY-ST-2p JUPITER FL 33458-1128 GITY-ST-2P
TITLE _ Cloeete | TME e L . ‘D_ Change 7] Addition
NAME o i NAME N ’ ' o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE O pekete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that m# signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irj i ¥as required by Chapter 607, Florida Statutes; and that my#fame appears in Block 10 or Block 11 if

changed, or on an attachment with naé3 res
/ // 28 (561)588-5200

SIGNATURE: —f Comama oo ?

SIGYAPORK ANJMYPED OR PRINTED NAME OF y&nme omcs-(on DIRE:

CR2E034 (10/02)



