2003 FOR PROFIT CORPORATION FILED

Secretary of State

05-05-2003 90710 003 ***150.00

DOCUMENT # FQ02000002111

1. Entity Name

POWER PLAY AMUSEMENTS INC.

Principal Flace of Business Mailing Address
1460 HWY. 78 WEST ’ 1460 HWY, 78 WEST A
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974

N R

2. Principal Place of Business : 3. Mailing Address
1460 Huy. 78 test | Same.
Suite, Apt. #, etc. / } Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State Cit . . ' i
) OC;(e'e‘(hObePJ_ __F'L__ N q’j & State 4. FEI r.\lumber _56’1856016 :z::izcg::;ble
. ?Zf/ ? -7 1./ - (ioumZ{.L < A’ P Gountry 5. Certificate of Status Desired O ?g;gesqlﬁ?:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FISTE' CHERYL A Strest Address (PO, Box Number is Not Acceptable)
1460 HWY. 78 WEST '
 OKEECHOBEE FL 34974

City FL Zip Code

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 amE
o 2

8. The alrove named entity submits this statement for the purpose of changing its registered- office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ob_ligations of registered agent.

'siGNATJ;RE W a %é; Chery/ A. Late Fesident— 4/;3 Z'Q.E

Signature, tyyd or printsd narme af registerad ag‘gnl and title it appticablgl (NOTE: Ragistered Agentﬁgnatura requirad when reinstating) IDATE
FILE NOW!!! FEE IS $150.00 . ) -
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TILE Ochange [ addition
NAME FISTE, CHERYL A NAME
sreer anoress | 2806 S.E. 20TH COURT STREET ADDRESS
emv-stze | OKEECHOBEE FL 34974 CY-31-2p
TITLE S [ pelets TNLE 3 ‘ Pnange ] Acdition
NAME FISTE, STEVEN D NAME Steven D. St GQG‘
_|_smeeraoohess, | 2806 S.EL20THCOURT STREET ADDRESS "
CITY-ST-IP OKEECHOB_EE FL 34974 ) - ) CITY-5T-21P o T - T
TMLE O oelete TMLE O change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-ZIP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [1changa  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oeth; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




