2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V63928 May 06, 2002 8:00 am
\ e Secretary of State
BINGO-MADNESS, INC. 05-06-2002 90100 024 ***150.00
Principal Place of Businass Maiiing Address
7398, US. ONE.. 7139 5. US. ONE _
PORT ST LUGIE FL 34952 - PORT ST LUCIE FL 34952 ~
I s IR R

Suile, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE

City & Slal@ ot = = e = = - o = oef =Cily &Slale— —=~ = —ame —mem L zmad A FERNUMDers < et Applied For

65‘0356281 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

CHAPLIN, RALPH R -
BINGO MADNESS INC

Street Address (P.Q. Box Number is Not Acceptable)

s BN

7139 US HWY:1

City FL Zip Code

PORT-ST LUCIE:FL 34952

8. The above namici yisubr;n‘ts n'this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
L P L

-.i.."

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SLIEE i i s 13 be a9 stp-0177

SIGNATUGE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytima Phone 4

[ MRS sear g :

SIGNATURE
Signature, lyped or printad name of registered agent and titie if applicable. {NQTE: Ragisterad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangibl FILE NOWI! FEE IS $150.00 ) N .
k'_Tanf'fiI-irTgrre'ciuireFﬁehE éﬁéﬁﬁ?dé‘éﬁ‘}q'?’ " Afier May 1, 2002 Fee wTi"llsbe $550.00 *‘“-"E'GC"CF’" %agpilgg Financing & -$5.00 May Be
(See criteria on back) M Make Check Payable to Department of State rust Fund Coniribution- Added to Faes
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TITLE —¥B— 7 Delete TITLE Ts D B Change [ Aodition | S
NAME CHAPIN, RALPH R. NAME &
STREET ADDRESS | F488-8-US-HWY-1~ STREETADDRESS 1135 5 vS HwY 1 §
ST STi2P - | PORTIST..LUCIE FL crry-sT-21p F4952 o
"T\Tug“: . ¢PD : . S _ [3 Delete TITLE [5d Change [ Addition E:)
" "I CHAPIN; GARBRIELE 0. e
STREET ADORESS | Z439-S-LIS HWY1- STREETADDRESS ['743 5 s ve Hwy 1
onvist-zel™ 4| ‘PORT-ST. LUCIE FL CITY-ST-2P 24952,
TMLE [ Deiete TIiF Cchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
JTME. . e o CJDelete . . . B ATE i . o T [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE - wowe . [JChange . [ Addition
NAME NAME AU L DU P N
STREET ADDRESS STREET ADDRESS CL T e R B
oy-sT-zp . T s
T o oo losee  § ImE Clchangs [ Addition
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
LRincicaEy o thigTapan orsiipplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if :



