FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 7
E
DOCUMENT # 568408 Feb 10, 2002 8:00 am §
1. Entity Name Secretal y Of State *
<
PLAYGROUND SHELL SERVICE, INC. 02-10-2002 90016 023 ***150.00
Principal Place of Business Mailing Addrass
12 HOLLYWOOD BLVD. SW 12 HOLLYWOOD BLVD. SW
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
2. Principal Place of Business 3. Mailmg Address “"ln Il“' Illl’ 'Im |l|” lI”I Im III“ |||I| IJl” IIIH I‘Ill I’ll! ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1827742 Not Applicable
Zi Count Zi Count iti
P ountry s ountry 5. Certificate of Stalus Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v “George -R Ke_ T
£n ) T G "IN Lo e_ .\
VAN DYKE, GEORGE R., JR fﬁei e Tres ic\ E{OX Norbel o N OQC epia =
201 ELLIOT ROAD () VO | (WY
195 CORAL DRIVE SW
.4 MARY ESTHER FL 32569 City % ip Cod
Moary Ssther FL | 4558 (,9
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida.
E
“ .
SIGNATURE' =
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE L vy
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o - oy
Tax filing reguirement and elects to do sc. After May 1, 2002 Fee will be $550.00 10. ﬁzz:lc;zr%ag;iﬁ;\g::ncmg f?é.gﬂ;ﬂ?;fe
. (8e& criteria on back) - O " Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Acdition §_
NAME VAN DYKE, GOERGE R., JR. NAME &
sTREET a00RESS | 201 ELLIOTT RD. STREET ADDRESS §
CITY-8T-2IP MARY £STHER FL CITY-ST-2P o
TLE SD 1 pelete TITLE [] Change [ Addition EEJ
NAME VANDYKE, ANNE J. NAME
STREET ADDRESS | 283 BRIARWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP FT. WALTON BCH. FL CITY-ST-ZIP
TIMLE ) 1 pelete TITLE [ Change  [] Addition
_handg VANDYKE, BOBBIE J. _ HAME . _
STREET ADDRESS |20 ELLIOTT RD. ) o t - “ 8 STREETADDRESS |~ - T ; T
CITY-ST-ZIP MARY ESTHER FL CITY-ST-2IP
TILE VD [ pelete TITLE [ Change [ Addition
NAME VANDYKE, WILLIAM D. HAME
STREET ADDRESS 233 BR'ARWOOD C'RCLE STREET ADDRESS
CITY-ST-ZiP FT. WALTON BCH. FL CITY-ST-2IP
TITLE I Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. C!TY-ST-P.'IP N E CITY-ST-2IP
=%:.T|IL " T_iT[E- R g ¢, [TAddition:) * <.
L B o v R B
STREET ADDRESS TETRECT ADDRESS ™~
CITY-§7-2IP 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgghment witn an address, with pll other like empowered
Iy [ [0y ] - [_J,
siaNaTuRE: Dy BURNAQLE AIIRED Q3-08  %S0-2Y3-57)
SIGNATURE AND TYPED QN PRINTED NAME OF SKGH % OFFICER OR DIRECTOR Dare Daytime Phone # N




