2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 235667

1. Entity Name

PLAYGROUND MUSIC GENTER, INC.

FILED

Mar 19, 2001 8:00 am

Secretary of State

03-19-2001 20492 033 **x*

150.00

Principal Ptace of Business

99 EGLIN PKWY
UNIT 3A

FT WALTON BCH FL 32548

us

Mailing Address

99 EGLIN PKWY

UNIT 34

FT WALTON BCH FL 32548
us

v

W o w — =

2. Principal Place of Busmess

A9 g lia Po v uef

3. Mailing Address

9 G‘ JL%: éuﬂw

Suite, Apt #, etc.

Sune App. A, ete,

TR

DO NOT WRITE IN THIS SPACE

H

VIEW

Suite 1B wte |B
c.ty é 5}3 /% cny:& Sta:e & w 4. FEINumber  5G-6061887 Applied For
CLNDn :'CLCL\ ‘( Wcu’ Yon ch , s Not Applicable

2|p Country Country ) ) $8 75 Additional
. . ) . - X i t * .
5,:;_ | {% \J 19 5;93‘_/% Y ) 5. Ceriificate of Status Desired ! Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T P it - . - —— -
LEO D’JAMES H Street Address {P.0. Box Number is Not Acceptabie)
el g RN ul ri al
297 BRIARWOOD p
FORT WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of legsslered agent and title it applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
i . . PO i . ' ]'
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Make Check Payable to Department of State

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7ML P O Dslete TITLE O] Change [ Addition
NAME LEONARD, ANTHONY D NAME

street a00ReSs | 9 HIDDEN COVE STREET ADDRESS

CITY-ST-2IP VALPARISCO FL CITY-ST-2

TITLE 1) O belete TILE [J Changs [ Addition
NAME LEONARD, JAMES H HAME

sTREET ADDRESS | 267 BRIARWOOD CIR STREET ADDRESS

CITY-ST-7IP FORT WALTON BEACH FL CITY-ST-2P

me o {V_ O Delete me {JChange [ Addition
NANE ROCKWELL, ROBERT'H- - - T NAME .

streer ADDRESS | 6 CHOCTAWHATCHEE NE STREET ADDRESS ) - -

CITY-ST-2IP FORT WALTON BEACH FL CTY-§T-2F

TITLE 1 belete TITLE ] Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7- 2P CITY-ST-2IP

TITLE [ gelete TLE [ Change ] Additian
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete TME O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP 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)(i}, Florida Statutes. } further certify that the information

indicated on this report or suppl

changed, or on an attachment

SIGNATURE:

mental report is true and accurate aad
of the corporation or the receivel ¢r trustee empowered 1o exec At s repg as requiregky
an address, with all othep d.

2 my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3J 15/ g F50 243 2 r4

foate

Daytima Phone #

|

CR2E034 (10/00)



