2601 UNIFORM BUSINESS REPORT (UBR)

FILED

§
DOCUMENT # P98000059261 May 11, 2001 8:00 am
1. Ently Name Secretary of State
GAMEDAY MANGEMENT, INC. 05-11-2001 90444 027 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 11311 P.0. BOX 11311 ,
FORT LAUDERDALE FL 33339 FORT LAUDERDALE FL 33339 L006289 4
f
2, Principal Place of Business 3. Mailing Address | L I“ ’ l I i |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat: 4. FEI Numb Applied For
Y e Y = e 650780422 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8'75 Additional
) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o | Name —— o
e /fmo{ir, Sfla/:'//,o,-..;

e e e e T e —

HARVAN, DAVID M Street Add}aisil’fa. B&Zw;?[ber is Not Acgeptable)

40 NORTHEAST 7TH AVENUE

 Licor LA

DELRAY BEACH FL 33483

Cit
N (d/q/

Sprivees FL | "858& 7,

8. The above named entity submits this statement for the purpose of changing its registered office or registered aggnl. or bom’, in the State of Florida.

SIGNATURE ;"‘:""”"(fi)ﬂ L‘/I—%ﬂut —7—:14014, S bl vim e Presidees ’7/1@/0{

Signature, typed or printed nt@ of registarad agent and titia f applicatia, {NOTE: Regu!lared Agent signature required wion reinstating) DATE
] o e . "

9. This corporation is efigible o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) & Make Check Payable to Department of State .

11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITEE V [T Delete TILE 1 cChange [ Addition

e OVERACRE, JODY N

STREET ADDRESS | .03, BOX 11311 STAEET ADDRESS

CITY-ST-2IF ET. LAUDERDALE FL nnaan CITY-ST-2IP

TNLE P 7 Delete THLE [ Change [ Addition

N WILLIAMS, TIMOTHY v

STREET ADCRESS P 0 BOX 1 131 i STREET ADDRESS

CITY-ST-21P FT LAUDERDALE FL 33339 CITY-S7-2IP

TITLE [ Delete TITLE (O change [ Addition

: 7"N_A:M"E-:‘»"-“-'-. g e _NAM'; e e e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ' .

TITLE [ Delete TIRLE ' {J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-4T7-2IP

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TmE U Delete TmLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify 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 supplemenital report is frue and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this reperl as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

tlrolo, oS/ rc 7 228

SIGNATURE: ;%J Wwitlisi, Aecd...

IGNATURE AND J¥YSED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data Daytima Fhona #

/fn\ov'bf S, Lo //rfh) //‘}/ ﬂl((‘h’.

CR2E034 (10/00)

-



