2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2001 8:00 am
DOCUMENT # 766823 Secretary of State

PLAYDIUM MANAGEMENT COMPANY, INC. ' 02-14-2001 90023 032 ****61.25
Principal Place of Business Mailing Address
% AL HINDERMAN % AL HINDERMAN
1100 HILLGREST DRIVE 1100 HILLCREST DRIVE
HOLLYWOOD FL 33021 HOLLYWOCD FL 33021 i
us s
" - Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= City & State City & State ‘ 4. FE! Number Applied For
59'2263251 Net Applicable
. __Zip. N . _?f"in_t_ry_‘ - A :Zip-' - S CS”T’_ e .- | B._Certificate of Status Desired a. .. §g’gg—ﬁg$t_i°'j?|-
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
.O. N is N
HINDERM AN, AL Streat Address (P.O. Box Number is Not Acceptalbile)
1313 WASHINGTON STREET
HOLLYWOQD FL 33019 771 SW 121st AVENUE
City FL Zip Code
DAVIE, 33325
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.
) \
SIGNATURE oy ( MVI D RINDeRmaN-TheR.
Signature, typed o printad naﬁe of Tegistared agent and title if appliceble. {NOTE: Reyistersd Agent signalure required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. . . QFFiCERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e PD [T Detete MLE Clchange (7] Addition
NAME FISHER, ALVIN NAME
STREET ADDRESS | 4330 HILLCREST DR #514 STREET ADDRESS
CITY-ST-21P HOLLYWOQOD FL CITY-ST-2IP
THLE VD X petete TITLE vD Change [ Addition
NAME ROSS, NAT NAME ELI COHEN
smiETsookess | 3800 HILLCREST DR., APT. 202 . ___ strecta00ness | - . 4200, HILLCREST _DR.._APT. 403
erry-st-2IP HOLLYWOOD FL 3302t ciry-st-2P HOLLYWOOD FL 33021
TLE | SD 1 Detete TME O Change T Addition
NAWE LEAVITT, ROSE - | rave |
sTaee ao0Ress | 4650 WASHINGTON ST #405 STAEET ADDAESS
CITY-ST-2IP HOLLYWOOD FL CITY-$1-2IP
TTLE m ] Delete TITLE [ change 0 Addition
NAME ZUCKERBROD, SID ’ NAME
STREETADDRESS | 4700 WASHINGTON ST 105 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TILE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P . ") cmv-sr-ze
TTLE O Delete THILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
N

12, | hereby certify that the information supplied with this filing doegot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cartify that the information
rate.and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

indicated on t is report or supplemental report is trug and ap I
of the corporation of the receiver or trustee empowBTad 1o#8xecutE this report as required by Chapter 617, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
empowered, .

changed, or on an attachment with an ageresx<y gt
SIGNATURE: ___ SIGNET ST

SIGNATURE AND TYPED ON #RINTED NAME OF SIGNING OFFICER QR (HRECTOR Date Daytime Phone #

00232114

CR2E037 (10/00)



