2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000079017 May 15, 2000 8:00 am
JACKPOT ENTERPRISES. INC. Secretary of State
05-15-2000 90205 002 ***150.00
Principal Place of Business Mailing Address
6245 N FEDEAL HWY 3RD FL 6245 N FEDEAL HWY 3RD FL
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-1998 L
A s AR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stateg 4. FE| Number Applied For
(s ,og_qs‘ o Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied~ [] 98-/ Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nanz
) ' . Ane.| ChAnnctO
- ROSETT!, CHRISTOPHER T Street Address {P.O. Box Number is Not Acceptte) rﬂ
6245 N FEDERAL HWY 3RD FL AT S OV = 257 =3 | SN =l o
FT LAUDERDALE FL 33308 )
Cit Zip Code
1 LevDeeooe FL | 2520y
8. The above named satf this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typad pf printed nama of registered agan utle if applicable [NOTE- Registered Agent signature requiréd when reinstating) BATE

9. This corporation is eligible ta satisfy its Intangible FILE NOW{!! FEE iS $150.00 ) - .

Tax fi\ingprequirementgand elects toydo 50. ; After MAY 1, 2000 Fee wil!sbe $550.00 1e. $lect\on Cam"a':"” EwnanC|ng 0 $5.00 may Be

N rust Fund Contribution. Added to Fees

{See crileria on back) 8] Make Check Payable to Depariment of State
11. QOFFICERS AND D\RECTORS I 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B Delete TITLE DyRECTOR [ Change  JXT Acdition 5
NAME SANTIAGO, ROBERY NAME CAMACHD, Liakey d
street s0bRess | 6245 N FEDERAL HWY 3RD FL STREET ADDRESS | (2445 N FaDeML 14 WA E S IS >
crv-s-zf | FT LAUDERDALE FL 33308 ciry-S1-21p Er. LnoncepDtE L 2230K [
TNLE 1 Delete TITLE ' O Change [ Addition |«
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-21P
TITLE O Delete TILE T Changa [ Aadition
NAME NAME - - e e e -
STREET ADDRESS T i STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-21P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP . , LITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 corpeoration or the receiver or try empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-ah adg@fess, with all other like empowered.

dhr G 4“4 2 (554 453- 2o

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phene #

SIGNATURE:




