2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010098 Jan 19, 2000 8:00 am
- Fotor e Secretary of State

FEHGUSON GAMES' INC 01-19-2000 90007 026 ***150.00
Principal Place of Buginess Mailing Address
173 JONES CREEK DR. 173 JONES CREEK DR. BRVEVETRY ;
JUPITER FL 33458 JUPITER FL 33458-7753 ey
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
% - ‘jia"l ‘4 5 4' Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired a ?tga'gesq Lﬁ:ﬂ:{ijﬁonal
~— 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Narme ‘
Chrisoprer Yerquson
HARVAN: DAVID M ESQ. Street Address (P.O. Box Number is Not Acceptab\&
40 NE 7TH AVE.
DELRAY BCH FL 33483 {72 lanes Creek Dnive _
City N iR GO -
Jumzfr - FL ﬁ»&%ﬁ?

ubmits tifis statement for the purpose of changing its registered office o\’regétered agent, or both, in the State of Florida.

e /AT /9 r‘esf(j?m’ G:\f’lYFqb('\(’/* ‘:Q\fiu,?o\ ﬁen:ﬁw //g/ww

8. The aove named

SIGNATURE

Signature, typed ﬂfe%ry 3‘ M dier¥ agent and utle if applicable {NOTE: Registered Agent signature reduired when reinstatir) DATE
v
9, This corporation is eligible to satisfy its Intangible FILE NOWH! FEE 1S $150.00 10. Election C N ‘
" X . ampaign Financin
Tax filing requirement and elects to do so. AHer MAY 1, 2000 Fee will be $550.00 ! Trust Fund C(;)ntrfbution. 9 0 fgjgomwé?esse
(See criteria on back) F Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] [ pelete TITLE [ Change [ Acdition
NAME FERGUSON, CHRISTOPHER NAME .
streeT a00ReSs | 173 JONES CREEK DR. STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-8T-2P
TITLE D O Delets THLE ) Change  [_] Addition
NAME FERGLUSON, JOANNE NAME
streeT ADDResS | 173 JONES CREEK DR. STREET ADDRESS
CITY-8T-2IP JUP"’ER FL 33458 CITY-ST-2IP
TITLE - [ Delete TITLE - Change [ Addition~|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-51-2IP
THLE ] Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-5T-2IP
TITLE [ petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TME (] Deiete THLE [JChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cny-§T-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver artsu empowgrkd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

! changed, or on an attachment wj ress, wilh/all other like empowered.

U~ Cémsrqﬁheﬁ gg;gusm !Oceif}agezr {6k on G T4 7860L

SIGMATURE Aunﬂpecvﬁ PRINTED HAME OF SIGNING OFFICER OR DIRACTOR Date Dayume Phore #

SIGNATURE:

CR2E034 (9/99)



