2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P98000008910 ecretary of State
1. Entity Name *ook ok
GAMAGEM INC. 04-28-2003 91309 009 150.00
Principal Place of Business Mailing Address

10097 CLEARY BLVD. SUITE 511 10097 CLEARY BLVD. SUITE 511 : -

PLANTATION FL 33324 PLANTATION FL 33324

IR AERR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
65-0808776 Not Applicable

4p ' Country » == = -} Zip -| Country - 5. Certificate of Status Desired [~ 98-7D Additional =~

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ERT' MAISY Street Address (P.O. Box Number is Not Acceptable)
10097 CLEARY BLVD. SUITE 511
PLANTATION FI. 33324

City FL Zip Code

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

SIGNATURE
Slgnatu\s: 1yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating} DATE
FILE N(SW!!! FEE IS $150.00 . — .
9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Coitr?bution, ° O ffdggol\g?;: °
Make Check Payable to Florida Bepartment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE STVP 7 velete e [Jchange [ Acdition
NAME ALPERT, MAISY NAME
staeeT aobress | 10097 .CLEARY BLVD. SUITE 511 STREET ADERESS
CITY-ST-7IP PLANTATION FL 33324 CITY-ST-7iP
TILE P ~ O oelete TITLE ) - [ change  [] Addition
MAME WALKER, GARRETT NAME —
sTREET ADDRESS | 10097 CLEARY BLVD. SUITE 511 STREET ADDRESS
crv-st-zp | PLANTATION-FL-33324 . - ceme . et o= RCCIY-STZP s - e e me
ME 'O Dekete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TIME [J Delete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE : [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP

12. | hereby cerlity 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 shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee ernow ed o xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachrnemw an addr, A - ikey empowered.
SIGNATURE: “ ERUIGED vett U e | e H ’Ll?) 05 4MUISIHG

1’ PED NAME OF SIGNING QFFICER TR I:IIHECTOH IDate Daytimg Phone ¥

Lo loo 1AW

NV

CR2E034 (10/02)



