FILED g
2002 UNIFORM BUSINESS REPORT (UBR) 2
L ]
1. Enity Name Secretary of State  »
GERIGAMES, INC. 03-05-2002 90074 046 ***150.00
Principal Place of Business Mailing Address
450'N3?ARK ROAD 450 N PARK ROAD
*+STE 500 " STE 500
HOLLYWOOD FL 3302 HOLLYWOOD FL 33021 : ; Cm1sii . 5
2. Pringipal Place of Business 3. Mailing Addrass b
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0293484 Not Applicable
Z' t T s
P — Country b Couniry 5. Certificate of Status Desired O 38'75 Additional
—1- - -~ - - - Fee Required ~
6. Mame and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
- Mame
'SHAEL' STANLEY E. Street Address (P.O. Box Number is Mot Acceptable)
450 NORTH PARK ROAD, SUTTE 500
HOLLYWOOD FL 33021
City FL Zip Cede
8. The above named entity submils this statement for the purpose of changing its registerec effice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typeo or printad name of registered agent and itle if spplicable. {NQOTE: Registered Agent signature reguired when rginstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ petete TME [JChange (7] Addition :5_
NAME iSRAEL, RODGER NAME )
- sThezT apokess | 3333 BROOKVIEW HILLS BLVD. STREET ADDRESS 3
JCHY-ST-2IP WINSTON-SALEM NC CITY-5T-2IP w
TITLE [ Delete TITLE [ Change T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
CIRILE | e o e oo -- [ Delete TITLE - - [ Change  [J'Addition | - ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ol Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-5T-2IP
TILE 1 Delese TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(j}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repériis true and acgprate-dndyhat my signature shalfhave ithe same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or infSkeg emipowered to eydCulé this réport as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmeniuv regs, with all othgf fike empoyered
N @reatl AANOL Sl N M R/ ’/ L b5F
SIGNATURE: ___<"\a AV CC ACLA MY 1510 135 THY
"o, SIGNATURE AND TYPED OR PRINTED NAJE OF SIGNINB/OFFICER OR DIRECT] 7 I Dan ~ Daytima Phone #
- 4 ?? e Nal )



