2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT # S92475 Apr 02, 2001 8:00 am
1. Entity Name

CERIGAMES. INC ecretary of State
, .
04-02-2001 90030 042 ***150.00
Principal Place of Business N Mailing Address
C/O STANLEY E. ISRAEL. ESQ. C/O STANLEY E. ISRAEL ESO.
450 NORTH PARK ROAD SULTE 805 450 NORTH PARK ROAD-SLUTE_B05
HOLLYWQOD FL 33021 HOLLYWOOD FL 33021
us : Us - -
450 N. Park Rd., 450 N. Park Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 500 Suite 500
City & State City & State 4. FEI Number 65‘0293484 Applied For
Holl Vi nod, FL Hell W00 ::| BT ' Not Applicable
. L C
Zip Gouniry Zip ountry 5. Certificate of Status Desired O ?8 g5 Adcijmonaf
33021 USA 33021 USA 66 nequire
6 Name and Address nf Current Regislered Agent 7. Name and Address of New Flegistered Agent
- T ’ Name’ o - T
ISRAEL, STANLEY E. .
Street Address (P.O. Box Number is Not Acceplable)
450 NORTH PARK ROAD, SUITE 805 T
HOLLYWOOD FL 33021 UG Al KR ROdU, Dulte oul
ﬂ City FL Zip Code
/1 , Hollywood, FL 33021
8. The above named entity subymits thi e pugpose of changing its registered office or registered agent, or both, in the State of Florid
[
SIGNATURE 7 D 7. P
Signature, ryp%r printed name of ragifrea“aﬁam and title if applicable. h’\'OTE: Registered Agent signatura required when reinstating)
|- 9. This corpgration is.etigible to salisfy ts Intangible | FILE NOW!!! FEE IS $150.00 10._Election Campaign Financing $5.00 May Be
Tax fiing requiremen and elecis 0 do so.  After MAY 1,"2001"Fee Wil be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelsts TITLE [J Change [ Addition
NAME ISRAEL, RODGER NAME
STREET ADDRESS | 3333 BROOKVIEW HILLS BLVD. STREET ADDRESS
CITY-81- 2P WINSTON-SALEM NC CIrY-1-2IP
TILE 1 Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE . . -1 Delete_ _ TITLE . [ Change [ Acdition |
e . ’ ”' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIY-ST-ZIP
TITLE [ pelete TITLE f1cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplj , qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ! further cerify that the information
indicated on this report or supplement; Bnd that my signatureghall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec of 1r is report as requiredfoy Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attas
SIGNATURE: ) 3hlol Y- est7ss
mGNATunE”Nn WOED CR PRINTED ’hut‘ﬁF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



