2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S92475 A .
1. Entity Name llg 17, 2000 8.00 am
GERIGAMES, INC. Secretary of State
08-17-2000 90101 027 ***550.00
Principal Place of Business Mailing Address
C/O STANLEY E. ISRAEL. ESQ. C/0O STANLEY E. ISRAEL €SQ.
450 NORTH PARK ROAD SUITE 805 450 NORTH PARK ROAD SUITE 805
HOLLYWOQOD FL 33021 HOLLYWOQD FL 33021
Us us
T e o AR IRIRIRIN AR
Suita, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State_ R City & State 4. FEl Number 3484 APFJ“Ed For
o : 65-029: Not Applicable
Zip ‘ Country 2 Couriry 5. Certificate of Status Desired [ ?eaa-g; lﬁ;’e‘gﬁ“"a'
6. Name and Address of Current Reglstered Agent — T 7T 7 77Name and Address of New Registered Agent -
Name
|SRAE|., STANLEY E Street Address (P.O. Box Number is Not Accepiable)

< 450 NORTH PARK ROAD, SUITE 805
T HOLLYWOOD FL 33021

LN City FLL | Zp Code

a .

: ol

8. The above named emi7/7émi%s this ern or the purpose of chahging its r
— /)

SIGNATURE W //NA/[

istered office or registered agent, or both, in the State of Florida.

AN/

+

Signature, e or privted name of rgfisteBd agentand title if applicable. (NOTE: Registered Agent signature raquired when rainstating} I DaTE
# .
9, This corporation is eligible 1o satisfy its Intangible . FILE NOW1!! FEE IS $550.00 . o
10. Election Campaign Financin
Tax filing requirernent and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Troct Fund Gamter o8 fg'eod‘fo"éz‘;fe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [l change [} Addition
NAME ISRAEL, RODGER NAME
STAEET ADDRESS 3333 BROOKV]EW H"_Ls BLVD STREET ADDRESS
airY-st-2p WINSTON-SALEM NC erry-ST-ZP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | -~ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME " - — . P T Y S a—— EI'Delele = TME"~" N g = . - “'E:Chinge""'l’j Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# CITY-ST-ZP
THTLE ] Delete Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Ciy-S3-2IP
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ pelete TITLE O Change  [] Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP

gers not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further cerlify that the information
report is true and Acclirate and that my signgture shall have the same legal effect as if made under oath; that t am an officer or director
‘ ad tof exepute this report as regfired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Zﬂﬁ/ﬂo Yig- 2655 WY

/ Date Daytime Phone #

13. 1 hereby certity that the information sug
indicated on this report or supplemel
of the corporation or the receiver or
changed, or on an attachm {

D
)

=2
,

SIGNATURE:

CR2E034 {5/00)



