-

3 -2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000067818 Aug 04, 2000 8:00 am
1. Entity Name S t f St t
TURBO VIDEO GAMES INC. ecretary ol state
08-04-2000 90003 009 ***550.00
Principal Place of Business Mailing Address
6226 PONCE DE LECON BLVD 6226 PONCE DE LEON BLVD
NORTH PORT FL 34286 NORTH PORT FL 34286
s e s TR AR
Suite, Apt. #, stc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e e o A R —— e e [ et T D
City & State City & State 4. FEINumbgr . 1. Applied For
' bg‘Oé\“‘f“\ ‘ ! G) Not Applicable
7 Country Zp Country 5. Certificate of Status Dasired 1 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASLER, TRACY Street Address (P.O. Box Number is Not Acceptable)
6226 PONCE DE LEON BLVD foet Accress (R, Box T 3
NORTH PORT FL 34286
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.

SIGNATURE
Signature, typed or pnnted name of registerad agent and ttle if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy iis ntangiote _|__ fJLE__NQWJ!!;EEE;LS@S,SQ.nD —=|__10._Gieotion Campaign Finencing— - —— 8500 May Be
Taix Klifig Feaiemment and elecis 16 60 S0, After SEPTEMBER 13,2000 Min. wiil be $750.00 Trust Fund Contribution. O Addad to Foes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ' [ peiete TITLE [ Change  [] Addition
NAME BASLER, TRACY NAME
stReeT aooress | 6226 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34286 CITY-ST-2IP
mE [ talete LE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z0P CITY-ST-21P
THLE [ Delete TITLE ‘ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-5T- 2P
TITLE [ pelete TITLE [Ichange [ Addition
NAME - NAME - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CHTY-ST-ZIP
TITLE £ Delete TILE f1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1- 2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: _ e Slecis/ SOUIRED 735/&(75*9923-—% 93

SIGNATURE ANDJIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Da@ e Daytime Phona #

CR2E034 (5/00)



