2000 UNIFORM BUSINESS RE

6/13/00-90011-024-$150.00-3150.00 s/

PORT (UBR})

DOCUMENT # 52 0270

1. Entity Name
PLAYACTION PRODUCTS, INC.

fﬁ-—"?

FILED
00 JUN 2G PH 2: 25

Principal Place ol Business Mailing Address

1006 Tropic Street
P.0O. BOX 6406

1006 TROPIC STREET a
P.O. BOX 6406

——t— SECRETERY OF STAT
TALLARASSEE FLOAD

TITUSVILLE, FL 32782 TITUSVILLE, FL 32782 /-
Uus Us -
2. Principal P1ace of Business 3. Mailing Address DBB B 4 1 98
Suite, Apt. #, efC. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
. ‘
City & State City & Stale ] 4. FEI Number o [Applied For
- . 59-1897323 Nol Applicable
Zip Country Zip Country - . $8.75 additional
. 5. Cerlificate of Status Desired -[:] Fee Raquired
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. . . — L T — 1 Tama — T T A s - pe
WHITE, BILLY H. B - ___
3950 DA I RY 'RD =TT Sifest Address (PO Box NUMber.is Not Acceplable) -
TITUSVILLE, FL 32796
City F L Zip Code
a'. -The above narned entity submils this statemant for the purpose of changing its registered cffice or registera¢ agent, or bo:h'. in the State of Florida.
SIGNATURE
. Signarure, typed oF prinied name of registered agent and titke It S0OKCabe, [NOTE: Regitiersd Ajent §gnatune requicec whn renslaiing) DaATE
0.~ This-corporation is aligible 1o salighy.ifs Intanglbie : 1 ENOWLI - 30~ Eieclion G ) PR i
b it ’P‘}f . palgn'Financing $5.00 My Be
Tax filing requiremant and slects to 0o 50. ; ) w’&ﬂ“?ﬂf.% e il Trust Fund Contribution. Added (o Fees
{Sea criteria on back} ] G -Payabla ofState i :
] AR i TN A T S PR YRR
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD O Dalets THE O change (] Agdition
AN White, Billy H. HAME
swerioess | 3950 Dairy Rd. STREET ADDRESS
CITY-S1-2IP Tiﬁt_USEIJ‘ 1 1 e, FI, 32796 Cy-§1-2P
HILE SD 3 Delete T O Change [ Addition
WA White, Billy H. el
STREET ADDRESS y .
e 3?50 Dairy Rd. oTY-sT.2p
e i - e DdDele.. FME. | L. .. SR [B.trange. (7] Adaition
NAME NAME
STREET ADORESS STREET ADORESS
Y- ST1-20 ory-5T-2P
ik " I Delete Tine [ Cranpe [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY.ST-2IP CITY-SF-21P
T ] Detete TMLE [J Change [ Addition
e RAME
STREET ADORESS STREET ADORESS
Gy -s1-7e
s O Detete TILE Dichange [0 Acdition
HAME
pinizg ADOREGY SIREET ADDAESS
sze . cIry-s1-7P

i3. | hereby certify that the information supplied wilth tnis tling does not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certity thal the information
indicated on this report or supplamental report is true and accurale and thal my signature shall have the same legal eflect as if made under oath, that | am an officer or direcior

of the corporalion of the receiver or Lrustes empawered lo execule this report as required by Chapier 607, Florida Slatules: and that my name appears in Block 11 of Block 12 it
changed, o on an attachmant with an address, with all other like empowered.

-

311-268-0357

SIGNATURE:

TYFEDOR PRI

/ﬁZf%;

OF SIGNING OFFICER OR DIRECTOR

b §- 02

Dayuma Phare #

NN

CR2E034 (8/99)



June 8th, 2000 e - —

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32302-1500

FEI # 59-1897323
To whom it may concem,
We did not receive a 2000 Uniform Business Report for this year. I called and requested a new

form to be sent to us. Please except this new form and my check for $150.00. If this is a problem
please contact me at 321-268-0357. Thank you once again.

Sincerly,

Michael Milford
Sales Manager



>

MAILING ADDRESS: P ' L - \}')
P.O. BOX 6406 a c ' o n
' TELEPHONE:
TITUSVILLE, FL 32782-6406 A ' reLepone:
»
PRODUCTS inc.

IN FLORIDA 407-268-0357
FAX: 407-268-1849
E-MAIL: playaction@yourlink.net

SHIPPING ADDRESS:
1006 TROPIC STREET
TITUSVILLE, FL 32796

THE OFFSHORE SPECIALISTS

June 26, 2000

Uniform Business Report
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314-6327

FEI # 59-1897323
Dear Kathy Ashton,

We did not receive a 2000 Uniform Business Report for this year. I called and requested a new
form to be sent to us. I was told to fill out the form and write a letter of explanation that we did
not receive the form and the late fees would be waived. I sent the form and a check # (4162) for
$150.00 on June 8th, 2000. I received a notice on June 26th, 2000 that there is a late fee of
$400.00 and they kept our check for $150.00. Please once again except this notice since we did
not receive the new 2000 form. If you have any more questions please contact me at
321-268-0357. Thank you once again.

Sincerly, :

Michael Milford
Sales Manager



