2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000000688 Apr 21, 2000 8:00 am

1. Entty Narme ecretary of State

GAME' SET MATCH, INC. 04-21-2000 90147 013 ***150.00
Principal Place of Business Mailing Address
-5 L'AQULA WAY 7856 L'AQULA WAY

* " BEACH FL 33446 DELRAY BEACH FL 33446

0068310

r
|
Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(yS-- AEaANIS A Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Staws Desired ~ [] 3979 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name
PINEDA, MONICA  --- - - Street Address (P.0. Box Number is Not Acceptable)
7856 L'AQULA WAY
DELRAY BEACH FL 33446
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registarad Agsnt signature requirad when reinstating} DATE
. Thi tion i eligible to satisfy its Intangible ILE NOW!!! FEE 1S $150.00 : e Einame]
" et ing squanon g oo | AforMAY1,2M0 Feowibessugn | ' SeenCamiagniouen ) 85,00 s oo
9 req ’ er MAY 1, bt i Trust Fund Contribution. O Added to Fees
{See criteria on bagck) Make Check Payable to Départniént of State :
11. QFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L [ elete TInLE T/D [l Change [ Adition
NAME NAME MroniCe Pineda
STREET ADDRESS STREET ADDRESS 7 E S & L_) Ag U l‘l o LL)C&
CITY-51-2IP CITY-5T-2IP LvDe tr-a:’\ Re ¥ rin, FL k1 3 ‘-{V(,
TILE [ oelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zf CITY-5T-2IP
e [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE . _ _ Ooeste. . . gmme e . DOChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE [ Gelete ThLE [ change [} Addition
NAME NAME
STREFT ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TITLE [ change [ Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 or this repon or supplemental report is true and accurate and that my signature shall have the same Jegal eftect as if made under cath; 1hat | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an address, with all other like empowered. . 3 '76 '7

| (w) s6i -0 b

SIGNATURE: S E LR ’=’ﬁ50'?‘\5'fc3ﬁ’{§72~ NEDA V/// /o‘y— (w957 -Y711-9y9¢ 2

MNREWQ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dale Daytima Phone #

CF E034 (9/99)



