7!

2000 UNIFORM BUSINESS REPZ2RT {UBH)

DOCUMENT # P99000090769

1. Enlity Narne

FREECASINO.COM INC.

FILED
May 19, 2000 8:00 am
Secretary of State

04-24-2000 90020 025 ***150.00

Principal Place of Business

4040 GALT CGEAN DRIVE #601

Mailing Address
4040 GALT OCEAN DRIVE #601

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-6502
s T ST SO ARG AT AAI
501 €. CommEPg\aL AL CommERenL ALVD
;S#‘Te, %{)_tg,‘ce:c. Suitd, Apt. #éetéo DO NOT WRITE IN THIS SPACE
C‘.‘Z & Smte . City & State 4. FEI Number Applied For
F'. - khy DERDALE  FL.| P WRUDERDAE FlL. | 53 —~ R1AT13S Not Applicable
%Z‘Ig;-.;; Q? Cot)ntry% A %3‘2_’ o) g C{’:‘;g 6. Certificate of Status Desired [} ?g';gqﬁfgth"m

6. Name and Address of Current Registered Agent 7. Name and Atdress of New Registered Agent

"MARTIN Eudflicy

CORPQRATION SERVICE COMPANY , o =
1201 HAYS STREET VU TR SEERY .. ol

TALLAHASSEE FL 32301-2525

FL

ForT LWAUDERDAKWE

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

SIGNATURE\MMM (‘{\/MLIA“L >

L

Signaltute, lyped o pritted nitfe of 14g sterad agent &nd nits f apphicabie.

23308

(NOTE: Regrsiered Agent signatute equired when réinstating)

FILE NOW!IL FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stata

DATE

9. This corporation is eligible to satisty it Intangible
« Tax filing requirement and elects te do so.
(See criteria on back)

10. Etection Campaign Finanging
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees

11. OFFICERS AND DIRECTCAS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN H1 .
e D~ PRAESIDENT O Delete THE SECREVARAN — DIRECTOR [Homnge 2 Addiion | &
N >EHRLICH, MARTIN W %‘WNTE,T(—K\:W\}E e
staeer a0oness | 4040 GALT OCEAN DRIVE #601 smeriovess (3500 PORT AOYALE OR.N. %004 |3
uv-S-2° | FORT LAUDERDALE FL 33308 st | PR WAVDEADALE. FL, 233308 &
TME 3 Detete TTE 7 (O Chenge [ Addition | O
HAME NAME

STRIET AQDRESS STREET ADOAESS

Y512 CITY-S7- 2P

THLE 1 Delete TITLE [Jchange (] Addition
NAME NAME

STREET ABURESS STREET ADDRESS

CITY-51-2P EITY-5T-2P

TITE {7 Delete me O cmnge  [J Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2I1P

NLE ] belete TTLE 3 trange [ Addition
MANE NAME

STREET ADORESS .- * STREET ADDRESS == vmemm e o =7 T T

oITY.57-2P CITY-ST-21P

TmE [0 Deete TILE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13, nereby certify that the information supplied with this filing does not quality for the exemption stated i Seclion 119.07(3)(i). Florida Statutes. | fusther centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12f

changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE:

P T

DS ECRETHRY

y 7 £y y .
SIGNATURE AND TYPED OR PRI E GEjiGNING OFFICERORDIREGTOR
S 1 [ N .§ N0

Tl SV 13/ R

454 -35i-n155

Daylima Phona ¥

“4/02/g0




