2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S22204

1. Entity Name

B.C.W. GAMES UNLIMITD, INC.

Secretary of State

01-08-2001 90042 014 ***150.00

Principal Place of Business

G/O WILLIAM WAHL
420 SW. KRD AVE.
DAVIE FL 3928

Mailing Address
C/O WILLAM WAHL

442G SW. S3RD AVE.
DAVIE FL 33328

AR VI ¥ ]

H Principal Place of Business

3. Mailing Address

RPN T

!

Suite, Apt. #, etc.

Suite, Ant. #, ete.

DO NOT WRITE !N THIS SPACE

} City & State

City & State 4. FEINumber 6500236120 Applied For
Not Applicable
Zip Country Zip Country $8.75 additional

-

5. Certificate of Status Desired | Fee Roquired

6-Name snd Address of Current Registered Agent — =

—7—-Name and-Address of New Registered-Agent-=

e L

| WAHL, WILLIAM
DAVIE FL 33328

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cede

4420 SW 93 AVE.

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

Jan 08, 2001 8:00 am

SIGNATURE
Signature, typed of printed name of registared agent and tte if applicable. {NOTE: Ragistarad Agent signature raguired when reinstating) DATE
L; This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
; TME PD [ Delste TITLE Tlchange [ Additon | &
NAME BECKER, WERNER JACK NAME e
STREET ACDRESS | 8990 S W 8TH ST STREET ADDRESS 3
CITY-ST-20P PLANTATION FL CITY-ST-2Ip bt
TITLE vD {21 Delete TITLE O change [ Addition %
HaME CHILDS, ROBERT NAME
STREET ADDRESS ) 724 S W 14TH CT STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL CITY-ST-2IP
e — —{-8TD - - 7 Geege——— R~ mmie——— ~f———— = —z —{Z)-Effinge —- = -Addlion -
NAME WAHL, WILLIAM NAME
STREETADORESS | 4420 S W 93RD AVE STREET ADDRESS
~ CITY-ST-2P DAVIE FL CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CiTy-ST-ZP CITY-ST-2IP
TMLE [ Deiete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- OTY-ST-2P CITY-§i-21P
ITME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exeimn stated in Sectmn 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered to executa this report as re

n gddress, with all oNger liki enﬁwered_
A Oj/\

indicated on this report or supplemental repeort is true and accurate and that my sigﬁ

changed, or on an attachm&nt with

SIGNATURE:

205. W.
DAVIE, FL 33328

rme legal elfect as it made under oath; that | am an officer or director
ﬁ IoAvétatutes and that my name appears in Block 11 or Block 12 if

[-3-p) 25 ‘14758@24

SIGNATURE AND TYPED OR PRINTEY NRME OF SIGNING BFFICER OR DIRECTOR

Date Daytime Phone #




