2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000030547

1. Entity Name

LEGAL GAMES, INC.

Principal Place of Business Mailing Address

—E0-SWTITH STREET—
MERtFE331%0

————

o it e

Py ssery?

22 Principal Place of Business

Tl sk Ty

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90334 001 ***300.00

:r'- Sui‘te, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, it B{State . 4. FEI Number Appiied For
w oA (_t % u,( a 4 FC NOT APPLICABLE Not Applicable
Zip Coyntry N Zip County » ) 8.75 Additional
5 6 D [(a M;(a \ BMQ 2)3 - 5 S W u /Am 5. Certificate of Status Desired O Is:;ee Require(;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
TRAZENFELD‘ WARREN R ESQ Street Address {P.O. Box Number is Not Acceptable)
FIRST UNION FINANCIAL CENTER #1870
200 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131 City Zip Code

FL

';,_8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida.

| SIGNATURE

- Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax fiiing requirement and elects to do so.
0

Contribution.
{See criteria on back) Trust Fund ibuti

10. Election Campaign Financing

$5.00 may Be
Added to Fees

11, OFFICERS AND CIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delste TITLE LM\hane [ Adeition
NAME RATINER, EDWIN C NAME -
STREET ADCRESS | BO-SW-13-ST~ STREET A0DRESS | AES O AU /6. §A P
orv-s1-2p | MIAMHFES3130” crv-s1-2p Al (wless, PO D3D/ b .
me . _|.VS i . it msiem o = [7] Delete™—— -} TTLE T eSS = O change [T Addition
HAME RATINER, ROBERT J NAME
STREET ADORESS | 1101 BRICKELL AVE #1601 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
JAME NAME
“REET ADDRESS STREET ADDRESS
¥-57-2IP CITY-§1-2P
[ peleta THLE (I cChange [ Addition
NAME
" ADDRESS STREET ADDRESS
T-7IP CITY-ST-2IP
[ pelete TILE [Jchange [ Addition
NAME
" ADDRESS STREET ADDRESS
T-2p CITY-$T-2IP
[ palate TLE [JChange [ Addition
NAME
ADDRESS STREET ADDRESS
7P CITY-ST-2iP

wareby centify that the information suppli
dicated on this report or supplement;
bf the corparation or the receiver
rhanged, or on an attachmen

aNATURE:

er iKe empowered.

2- TR AN T TR
2 xpi‘)/

. - [ ]
UV LT N L L N L

this filing does not qualify for the exemption stated in Section 119.07(3)(I). Florida Statutes. | further certify that the information

1S true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tr stewme this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
res

]

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daylime Phone #

v

— AR

CR2E034 (9/01)

ity |




