' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P98000030547 Secretary of State

1. Entity Name 02-17-2003 90233 010 ***150.00
LEGAL GAMES, INC.

Principal Place of Business Malling Address
7056 NW-Ha0-STREET PO BOX 558747
— MIAMI FL 33255

e VAR AR

S”i‘é 2?5’ - efe. Suile, Apt. # eic. [J CHECK HERE IF MAKING CHANGES
Cily& State A City & State . 4. FEI Number Applied For
MW NOT APPUCABLE Not Applicable

Zi opnir ' Zip Country . \ $8.75 Additional
3’33 /5} ﬁ{u,% __03—6 e 5. Certificate of Status Desired O . Fes Required ——

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea
TRAZENFELD, WARREN R ESQ
HR

. 3;&5;2\5“? (P.O. Jox WWCW _-(L@ oD
266-50UTH-BISCAYNE-BOULEVARD

MAMIFCI3TT CEWW FL [ % E%B/ji

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of ragistered agent and itk if appiicabla (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . : )
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coitr?bution, ° O fcii:e%?nhllziss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PT O pelete TLE [dcChange [ Addition
NAME RATINER, EDWIN C NAME
STREET ADDRESS | 7850 NW 146 STREET #422 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
TITLE VS [ pelete TITLE [ Change [ Addition
NAME RATINER, ROBERT J NAME
STREET ADDRESS | 11071 BRICKELL AVE #1601 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P
TILE - [ Delete - TITLE . - [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZiP
TTLE O pelste TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
e [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-8T-ZiP
TILE [ pelate TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-ST-ZIP .

12. | bereby certity thal the information gebplied with thi g aoes orqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reéport or supplepfental report is trdg and accurate ardd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trust ¢ gfnpowerkd to execyte tAs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/
\-—o
SIGNATURE MD TYPED OR PRINTED NAMB OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Lo

bi

b o

.

CR2E034 (10/02)




