2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H02846

1. Entity Name

PLAYGROUND PROFESSIONAL CARWASH, INC.

TER) AKP

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90035 033 ***150.00

Principal Place of Business Mailing Address

%09 MAR WALT DRIVE STE 1014
FT. WALTON BEACH FL 32547

909 MAR WALT DRIVE STE 1014
FT. WALTON BEACH FL 325476757

2. Principal Place of Business 3. Mailing Address

AT O

TR

Suite, Apt. #, etc.

Suite, Aply..

DO NGOT WRITE IN THIS SPACE

~ CHy'& State City & State 4. FEI Number Applied For
s 59-2434926 Not Applicable
Zip Country Zip Country i Certificate of Status Desired,___ [ $3375 Additional )
- . i [ PR - ~ - i B - ~ Fee'Required — :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOSTEH’ WILLIAM SCOTT Street Address (P.O. Box Number is Not Acceptable)

909 MAR WALT DRIVE STE 1014

FT. WALTON BEACH FL 32547

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, lyped or printed name of registerad agent and title if applicabla.

(NQTE: Registered Agent signatura raquired when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to doso. |
(Sea crileria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD ] Delete TITLE O change [ Addition | &

NAME ZANT, MARGARET B. NAME %

sTReeT ADCRESS | 46 PARADISE POINT STREET ADDRESS )

CITY-ST-2P SHALIMAR FL 32579 CITY-ST-2IP w
ic

TITLE [J pelete TITLE [ change [ Addilion | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP i R

TITLE [ petete TITLE [ change [ Additicn

NAKE MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-TF CTY-ST- 1P

TILE O elete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

TTLE ] Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-7P

13. 1 heréby 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 informaticn
indicated on this repert 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 exacuté this report as required

changed, or on an attachment with an address, with all cther like empowered.

_SIGNATURE: /20 42

hapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 121if

ari sret ;'2AW

{200 Y50t 4087

Daytimg Phane #




