2000 UNIFORM BUSINESS REPORT (UBRH)

DOCUMENT # P98000073851 FILED
1. Entity N
M;';’Game corp Feb 07, 2000 8:00 am
M .
Secretary of State
02-07-2000 90002 007 ***150.00
Principal Place of Business Mailing Address
7671 SAMPLE RD. 7671 SAMPLE RD.
CORAL SPRINGS FL 33063 COfIAL SPRINGS FL 330654718
F S > g R AR DO T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0841474 Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired [ $8-79 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ - S . . e e e T e 2 .Namg == = e - o
MAREK. CRNG Sireet Addreas (P.O. Box Number is Not Acceptablel
7671 SAMPLE RD.
CORAL SPRINGS FL 33063
' City FL Zip Code

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.

SIGNATURE
Signalure, typed or printed nama of registered agent and ttla il applicable. {NCTE: Registered Agant signature required when reinstating) DATE
8. This comporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable o Department of State .
1. OFFICERS AND DIRECTORS | EE2 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiLE D 7 oelete I TITLE [ change  [] Addition
NAKE MAREK, CRAIG HAME
STREETADDRESS | 7671 SAMPLE RD. STREET ADDRESS
CiTY-ST-2P CORAL SPR’NGS FL 33083 CITY-5T-2IP
TILE D 3 Delete TTLE [ Change [T Addition
NAME MAREK, ANA NAME
STAEET ADDRESS | 7671 SAMPLE RD. STREET ADDRESS
CATY -57-2F CORA‘. SPR'NGS FL 33083 CITY- 8T-ZIP
TIME . ~ _Opege .. g me . | . - [ Change [ Acdition-
HAME - NAME
STREET ADDRESS ¢ * 1P T STREED ADDRESS
ovsrze | 7T T oITY-§T-20P
TRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Dalete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-27
TITE O Dzlete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP

13. | hereby certify that the informati

indicated on this report or suppfémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer r
to execLite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

of the carporation or the receiyér or t{fustee empowergs
changed, or on an attachmenf with an address, ith
/;

.+
-

AEEEED

upplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further carlity that the information

or director

SIGWT\‘P OR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR Date Daylime Phons #

SIGNATURE:

S ik



