-

FILED
< ~* 2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # FO3000001995 04-22-2004 90028 034 ***150.00

1. Entity Name

SOFTPLAY FOR KIDS, INC.

Principal Place of Business Mailing Address -_———— = — -
3535 W. PETERSON AVE. 3535 W. PETERSON AVE.
CHICAGD, IL 60659 CHICAGD, iL 60659

SRR VR TAND AR

02052004 Na Chg-P CR2EG34 (10/03}
DO NOT WRITE IN THIS SPACE oo
36-4395897 Nat Applicabie

O $8.75 Additional

5. Certilicate of Status Desired  Fee Required-

6. Name and Address of Current Registered Agent

200 SOUTH PINE 1SLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

CT CORPORATION

signaTURE &
Signature, typed o printed name of registered agent and ttke if applicable (NQTE Registerad Agenl Signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 CFFICERS AND DIRECTORS [
HI1LE P
HAME BLAU, DAN

seeT anoess | 2684-d06HUALANE 1040 Asbury Ave.
oTY-S1-2P NORFHBROOKALs00s2 Winnetka, IL 60093

TITLE

NAME

STREET ADDRESS
CIIY-ST-ZIP

THLE
NAME I(

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
HAME
STREET ADDRESS

CIY-§7-2P ﬂ

12. i hereby certify that the informatio
indicated on this report or supp)
of the corporation or the recej
changed, or on an attachm

SIGNATURE*

does not qualify for the axempticon stated in Section 119.07(3)(1}). Florida Statutes. | further certify that the information
d accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
all other like empowered.

SI%TUHE AND TYPED OR PRINTEDR NAME OF SIGNING SEEICER OR HRECTOR Date Daylime Phone #




