2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # S02475 Secretary of State
1. Entity Name 03-31-2003 90235 014 ***150.00
GERIGAMES, INC.
Principal Place of Busingess Mailing Address
450 N PARK ROAD 450 N PARK ROAD
STE 500 STE 500
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
: ; O
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0293484 Not Applicable
7P . | Goumtry “ip Country 5. Certificate of Status Desired | $8.75 Additional
. R R S Y . Fee Required
6 Narne and Address of Current Reglstered Agent "~ 7. Name and Address of New Registered Agent T
Name

ISRAEL, STANLEY E. Streat Address (P.O. Box Number is Not Acceptable)

450 NORTH PARK ROAD, SUITE 500 .

HOLLYWOOD FL 33021

% City FL Zip Code

xThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhgauons of registered agent.

SIGNATURE 2
;'-'< kS . Signature, typed o prinlsd name of regigtered agent and title if applicablg. (NQTE: Ragistered Agent signature raquired when reinstating} DATE
.y " FEE IS $150.00 . o
C : F""E Now! 9. Election Campaign Financin
‘After May 1,2003 Fee will be $550.00 et oo 0 [y 500 ey e
Make Check Payable to Florida Department of State
10. PR OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ’ O pefete TITLE [ change [ Addition
NAME ISRAEL, RODGER RAME
STREETADDRESS | 3333 BROOKVIEW HILLS BLVD. STREET ADDRESS
CITY-ST-2IF WINSTON-SALEM NC CITY-ST-2P
TITLE 71 Detete TITLE O change ] Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE - - - - T [ Delate ™ e T T TS T T TS = Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Detete TITLE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TLE ] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP .
_TITE ] Detate TITLE [ change [ Addition
, NAME NAME
" STREET ADDRESS STREFT ADGRESS
+CTY-5T-2ip CITY-ST-2IP

-12. | hereby certify that the information supptiegwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. { further certify that the information
indicated on this report or supp!ementa} pEport s true apd gbcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the (ee A to gxecule this repcr Bs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atia 3 A 7/ (D3

SIGNATURE: :
SIGNATURE ¥NDTYPED mﬁh:mn NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

LA T S

i

CR2E034 {10/02)



