2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 27,2001 8:00 am

| DOCUMENT # 520270 Secretary of State
1. Entity Name
_ ok ok
PLAYACTION PBODUCTS. INC. 03-12-2001 20431 025 150.00
Principal Place of Business -Malling Address
10068 TROPIC STREET 1008 TROPIC STREET
PO BOX 6408 PO BOX 6406 - 31904
TITYSVILLE FL 327828406 TITUSVILLE FL 32782-6406 ‘
us us "
Suite, Apl. #, etc. Suite, Apt. #, otc. DO NOT WRITE I THIS SPACE
City & State City & Siate 4, FEINumber 59"189?323 Appliad For
Not Applicable
Zp Country Zip Country 5. Cerliticate of Status Desired ] $8‘75 ﬁfdditional
. _ Fee Reguired
. 6. Name and Address of Current Registered Agent 7. Namw and Address of New Hegistered Agent
- e —— - —— e - = S T e = | Mae— = S SRn - e — =
= =TT MICHAEL J. MI RD II™ -
WHITE, BILLY H. — 1ILFORD II
et Address (P.O. Box Nurnber is Not Acceptable)
3950 DAIRY RD 6467 LABREA AVENUE
TITUSVILLE FL 32798 : . .
City FL Zip Code
. - COCOA 32927
8. The above named entity Submits this staterment for the purpose of changing its registered office or regislered agent, or both, in the State ol Florida, '
mem‘ruae_% - Zlired &, SO0 /
‘ Signanirs, typpd and tie i eppiicabls. {NOTE; Pegistersd AQent sigraiurs raduited whin rensiating) DaTE
9. This corperation is eligible to satsty is Intangible FILE NOWII! FEE IS $150.00 10, Blecti o .
Tax fling requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 ?:;: :zr%agx'r?: w::ncmg Eci;g?oh;:: 39
(See criteria on back} 0 Make Check Payable to Department of State )
11. QFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
m o
we | wmEsLLYs Hoe Lo D Ca e
WHITE, . : : . MICHAEL J. MILFORD II =
STREET Abess | 3990 DAIRY RD SENA™S | 6467 LABREA AVENUE 3
urvsv2 | TITUSVILLE FL ST ) oeOA Fh- 32927 z
me SD X Dot e sp eIy Rowwe O aditon | &
MAME WHITE, BLLY H. NAME
SEET AoREsS | 3950 DAIRY RD smerraooness | MICHAEL J. MILFORD IT
CITY-ST-2IP TITUSVILLE FL CITY-ST-2P 6467 LABREZ AVENUE !
e O] peets e CULUA,"FL 3B/ Clchange [ Addition
NAME - P - - ‘“'L”E - FOT N - .o .
STAEET ADDRESS T o - = = MR Avontss - - = I
CITY-St-21P CITY-51-21P
Tme O Daete TnE (dcrenge (7 Addition
NAME NAME
STREET N)ORESS STREET ADDRESS
oY - ST-21P CITY-5T-2P
TnE O petete TIRE (I ctangs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-ST-2P CITY-ST-2P
TmE 3 Oetete me CIChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CI-ST-7P ) CITY-ST-2P
13. 1 hereby certify thal ihe informalion supplied with this filing does not quallfy for the axemption stated in Section 119.07(3)(D. Florida Statules. | further certify that tha information
indlicated on this repon or supplemental report is trus and accurate and that my signature shall hava the sama legal effect as if made unhdar oath; thal | am an afficer or director
of the corporation or the seceiver or rusiee empowered 10 execute this feport as required by Chapter 607, Florida Siatutes; and that my narne appears in Block 1t or Block 12 i
changed, or on an attacty iipan addsess,,with all other like empowered. .
SIGNATURE: - Michael T Mitford 7T - Prestent $-&-of Zaf-265-0357
D TYPEOR PRINTED NAME OF SKINING OFFRCER OR DIRECTOR Dats Paytime Phone ¥




