' ' ' FILED
2003 FOR PROFIT|CORPORATION
UNIFORM; BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  P99000002966 ecretary of State
1. Entily Name 04-07-2003 90945 035 ***150.00
JOKERS WILD ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
6309 DEWEY ST. . §309 DEWEY ST.
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
S L R AR TR G A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0890132 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gg'gesqt’;?sdmo"a'
6.. Name and Address of Current Registered Agent o _ . _ 7. Name and Address of New Registered Agent
Name
PERROHO' RALPH | Street Address (P.O. Box Number is Not Acceptable)
6309 DEWEY ST. i

HOLLYWOOD FL 33023  «

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. | am familiar with, and accept
the cbligaticns of registered agent. .

SIGNATYRE :
.- Signature, typed or printed name of registerad agent and m\? if applicable (NOTE: Registered Agent signature required when reinstating) DATE

rl

. 1] [y

- FILE Now Eee IS $150.00

: . Elecii ign Financi
At Moy 1,203 Feewil beSsgon0 | |- - " eckr Compe g ) $5.00 e e
Make Check Payabie to Fh:rtda Department of Stm; ’
10. OFFICERS AND DIREC TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 1 Delete TMLE ] Change [ Addition
NAME PERROTTO, RALPH | HAME
sTaeeT Aooress | 6309 DEWEY ST. STREET ADDRESS
CITY-5T-21P HOLLYWOOD FL 33023 CITY-8T-2IP
TILE [ pelete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-Z1P
CTmE T T TR = e e 7T e e a e - [ Change: (7 Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-ST-2iP
TLE [ petete TNLE [Jchange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP . CITY-ST-2P
TITLE O Detete TIMLE ‘Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 1 Delete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ture sl all Srdyhe same legal eﬁecl as if made under oath; that | am an officer or director
changed. or on an attachment with an address, with aII other like emp

sianature:_RAWRETReppisto=G JM% /e / o3 ésal]?f (-435l1

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute this #
Q

12. | hergby certify that the information supplied with this filing does not qualify e
bt v
55

2d

frria

3IGNATURE AND TYPED OR pnumsn NAME OF SIGNIN® OFFICER uf DIRECTOR V Date Dayffna Phons #

tPOLY U

GR2E034 (10/02)



