|
B
. 2002 SONIFORM BUBINESS REPORT {LIBR) FILED

DOCUMENT # Posq00082534 7 May 01,2002 8:00 am

1. Endty MName Secretary Of State
-01- **%150.00
I AM GAME, INC,. 05-01-2002 91611 042
Frincipal Flacs of Business Mailing Addrass
8110 Perry Maxwell Circle 8110 Perry Maxwell Circle
Sarasota, Florida 34240 Sarasota, Florida 34240
j 2. Principal Placa of Business 3. Mailing Addrass
Suite, Apt. #, st Suite, Apt. #. ato. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmber Applied For
65-0948306 Mol Applicable
7i ] C fry g
L %)usnfg Zp USQX ik 5. Certificate of Status Desired ] ig';gﬁi?'ma' ,
T _s. Name' é;d:r;c;ress ;f Current Ragistered Agent 7. !;Iéme and Address cﬁ New Registered Agent

Mame
David M. Silberstein
720 South Orange Avenue
Sarasota, Florida 34236

Street Address (PO. Box Number is Not Acceptable)

City ) FL Zip Code
8. The above named entity submits shis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad of printed name of registared agent and title if appkcabia. {NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangitie . . . . .
Tax filing requirement and elects to do so. 10. ES;:IgSn%a&aatrlin ;‘w:’ancmg 0 fé-z?jo r\gay Be
(See criteria on back) O | ution. ed to Foas
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 1
TITLE l pPsD (-] Delete THLE O change [ Addition | ¢
NAME : DehiSe Stealey . NAME :
STREETADDRESS | 2771 () Perry Maxwell Circle STREET ADDRESS <
. . c
CITY-ST-2P Sarasota, Florida 34240 ciry-st-ap g
R <
MTLE TD - . [ Delata TME [JChange [ Addilion £
NAME J. W. Stealey NAME
STREETADDRESS | 8110 Perry Maxwell Circle STREET ADDRESS R
-S2P_ ). Sarasota, Florida. 34240 . . Ciry-31-2IP .
TTLE ‘ Cloelete e o ) T [OChange . [ Additien | T
IAME NAME
TREET ADORESS STREET ADORESS
ITY - §T-21P ChY-ST-2IP
mE {1 Delete THLE . [ Change [ Addition
IAME NAME ‘
TREET ADDRESS STREET ADDRESS
ITY-ST- 7P ’ CITY-57-2tP
TLE [ petete TITLE I Crange  [] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITt-§T-2ip GITy-S7- 2P
TLE 7 peleta TTLE [ charge [ Addition }
AME NAME
TREET ADDRESS STRFET ADDRESS
TY-ST-2IP ) | cirY-sT-2p

3. I'hereby certily that the infarmation supplied with this filing does not qualiy ior the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signaiure shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered ta execute this report as required by Chapter 8107, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with ali other like empowered.

G NATURE: MM/MM | - B> (941) 371-7645

SIGNATURE AMRTYPED QR PRINTER HAME Gff8JatinG OFFICER 1R DIE0TOR Dale Daytime Phons £
Denise Stealey, Presifent




