FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
DOCUMENT # P97000091976 gﬁffofig’é ;; ij_‘oﬁe

1. Entity Name

ACTION MUSIC & GAMES, INC.

Principal Place of Business Mailing Address
3464 FAIRVIEW DR. . 3464 FAIRVIEW DR.
SARASOTA FL 34209 SARASOTA FL 34239
2, Principal Place of Business 3. Mailing Address i ' ,""m "I m" !IN m" "m Il“l ""I ml’ ""I "m m]l lm 'm

Suite, Apl. #, elc. Suite, Apt. #, etc. [E/CHECK HERE IE MAKING CHANGES

City & State City & State 4, FE! Number Applied For

' . 650790968 Not Applicable
Zi | iti
P Gauniry Zip Country 5, Cerlificate of Status Desired O $8'75 Add‘t'mal
. Fee Required
6. Name and Address of Current Registered Agent —™ = —~ - ) 7 Name and Address of Néw Registered Agent
" Pridegd [ i land,
' Street Address (P.0. Sox Number is Mot Acceptable)
3434 FAIRVIEW DR.

SARASOTA FL 34239 - ASOY B Aruiels .

o o tn FL |39 39

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. 1 am familiar with, and accept

the obligations ofﬁ?stered agent. W
! # [& /
SIGNATURE Z & 4 2 ¢ 03

- Signature, typed or printed name of ragistered agent and litle if applicatila (NOTE Registered Agent signature requirad when reinstaling) CATE

i My 1, 000 Pos il bo $580.0 9 Eesion Campain Franong _ $5.00 vy Be
' : Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"[FLE D 3 Delete TILE [ Change [ Addition
NAME ILARDI, ANDREW F HAME

STHEET ADDRESS | 3464 FAIRVIEW DR. STREET ADDRESS

CITY-S7-2IP SARASOTA FL 34239 GITY-ST-2IP

TILE wEte TITLE [ Change  [T] Addition
NAME | M NAME

STREET ADDRESS EW DR STREET ADDRESS

cY-5T-2P SOTA 239 CITY-5T-2IP

TME o T T T Cloee ~ B ame -~ [ = = T 77 [Ochange [ Additien
NAME NAME -

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2iP . CITY-ST-21P

TITLE ‘ O Delate TITLE T change [ Addition
NAME NAME

STREET ACDRESS . STREET ADDRESS

CITY-5T-ZIP s T CITY-5T-2IF

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exerﬁptnon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is true and accurate and thal my signalure shzll 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 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachmant with an address, with all other like ernpowered
SIGNATURE: ‘/A/ 03 91
Date Daytima Phora #

RED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OA DIRECTOR

AY 2961950

CR2E034 (10/02)



