"

2002 UNIFORM. BUSINESS REPORT;(UBR)

S/8f.

FILED
Jun 05, 2002 8:00 am

DOCUMENT & - POB000082625 / Secretary of State
1. Entity Name & 05-08-2002 90090 015 ***150.00
CONAMI, INC.
e =
Principal Place of Business Malling Address
3290 LEN STREET R 3290 LIEN STREET
91560
AAPID CITY SD 55702 RAPID CITY 5D 55702 o L
2. Principal Place of Business 3. Mailing Address ”II“"‘ H I ’"NI"' II””"” |Im ||||l 'I"l "m Iml I"Il lm IIII
Suile, Apl. #.etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Fer
91-1925827 Not Applicatl
Zp Couniry Zp Country 5. Cariificate of Status Desired O 58'75 A_o‘ditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM :Phillip.M. Hudson I1I _ —
1200 PINE ISLAND ROAD Lucio, Bronstein, Garbett, Stiphany, & rj}i'dlen. L]
PLANTATION FL 33324 Brickell Byvw Ctr. Ste. 3100 80 SW 8™ St. ;
Miami, FL 33130 —
8. The above namad entity submiighis statement for the purpose of changing its registered office or registered agent, or both, in Lhe State of Fiorida,
SIGNATURE el
N ! S»gnatum,yﬁjp hame ot regiskered agent and tide W applicable {NOTE: Registered Agent signalure required when remstating) DATE
9. This corporatiop’is eliffible to satisfy ils intangible FILE NOW!! FEE IS $150.00 _ - . S L
Tax fing re and alacts 10 40 50. After May 1, 2002 Fee will be $550,00 10: ﬁi::";:;”gg;'ﬁgguzg’:"m"g s! 5'020"2?;5"
{See criteria Make Check Payable to Department of State )
1", : i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TIFLE [ Change  [T] Additian é
NAME BAUM, JERRY L RAME %
STREET ADDRESS | 3820 LIEN ST STREET ADDRESS §
CITY-ST-2P RAPID CITY SD 57702 CITY-ST-2P g
TME D 3 Delete TITLE O change [ Additien | O
avE LIEN, BRUCE H e
STREEV ADDRESS | 3890 LIEN ST STREET ADORESS
CTY-8T-21P RAPID CITY SD 57702 CITY-51-71P
TME 1 Detete e [ change [ Addition
{=tiamE s e o promm iz mome o oo oo WONAME o o e o o = —— —=l=
STREST ADDRESS STREET ADDRESS
CITY-57-0P CITY-51-2IP
e 7 telete LE Clchanga [ Addition
NAME NAWE
STREEY ADDRESS L . - | STREETADDRESS ) . . S
TR = * - CiTY-§T-2P —
HLE O pelete iz [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
Ciy-S1-.2IP CITY- ST-21P
TLE O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. I furthar certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal affect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

dlelon.  (os-34U-173%

Daytrma Phane #

e —




