2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GAME SET MATCH, INC.

"DOCUMENT # P99000000688

Principal Place of Business

7856 L'AQULA WAY
DELRAY BEACH FL 33445

Mailing Address

7856 L'AQULA WaY
DELRAY BEACH FL 33446

2. Principal Place of Business

3. Mailing Address

7557 Isla Verdo We

T

FILED
Mar 06, 2001 8:00 am
Secretary of State

I

03-06-2001 20102 047 ***150.00

I

I

Suite, Apl. #, etc, Suite. Apt. #, etc. J DO NOT WRITE IN THIS SPACE
City & State ' City & State ?g s 4. FEINumber  §6§-0800152 Applied For
w rey BUh o3 Not Applicable
2i Counts Zi Coun| iti
'° euniry P Lﬂn ountry 5. Certificate of Status Desired |:] $8‘75 Addlhonal
3 3 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

56 TAQULA WAY
DELRAY BEACH FL 33446

[+ - PINEDA MONICA ——- = s e sz -

L e e

Street Address (P.O. Box Numb

er is Not Acceptable)

7557 Isla Verole Way,

City

Zip Code

FL

ey

SIGNATURE

HOWI LA PmRISDA - Pren

de~t |

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,

2/2'7 /0 )

S‘\gnatureyeﬁ'cr meﬂ registered agent and titla if applicable.

(NOTE: Registerad Agent sighature required when reinstating)

DATE

Tax filing requirement and elects 1o do so.
(See criteria on back)

9, This corporation is eligible to satisty its [ntangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabte to Department of State

X

18. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11,

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 7 Detete TilLE . D crange [ Aagiion
Ak PINEDA, MONICA NAME 55T W
STREET ADDRESS | FES6-TASHIEA-GAY- STREET ADDRESS |§’ la“ Veroe, &b
CITY-ST-Z7IP DELRAY BEACH FL 33446 CITY-ST-2iP
TLE (7 pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE T Delete TTLE [ Change [ Addition
HAME NAME

|- STREET ADDRESS e STREETADDRESS, | . ) - o
CITY-ST-2IP CNY-ST- 7P i ) Tt TTT T
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TTLE [ petete TImE I change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-2IP

SIGNATURE:

rMomi e Pim EDA -

Preside b

2/;?/0!

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. i further certify that the information
indicated en 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 corporalion of the receiver of 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 ail other like empowered.

(gs4)
Y2H942

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

g_.

CR2E034 (10/00)



