2003 FOR PROFIT CORPORATIDN May 0;: I%(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  S8E98G0

DOCUMENT #  K89938 Secretary of State
1. Entity Name 05-02-2003 90253 039 ***150.00
PARTNERS IN PLAY INC,
Principal Place of Business Mailing Address
3578 RIDGE BLVD. 3578 RIDGE BLVD.
PALM HARBOR FL 34684 PALM HARBOR FL 34684
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. # ete. | Buite, Apt. #, ete. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2953913 . Not Applicable
Zip Country . ap Country 5. Certificate of Status Desired O §8'75 #‘?ddiﬁonal
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FEY, END' CATHERINE T. Street Address (P.O. Box Number is Not Accepiabile)
3578 RIDGE BLVD
PALM HARBOR FL 34684
2 City FL | Zr Cade

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signatura, typed or printed name of registared agent and ttie it applicabla. {NOTE: Registerad Agent signature required when reinstaling} DATE
A o EILENOWHIFEES-5150.00 ~=0r et - - ’ 8! ElgctioCampaigh'Financing - - - $5.00 MayBe - |—-
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State i
10. OFFIGERS AND DIRECTORS _r11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PD (3 Delete TiTLE [ change [ Addition f“?
NAVE FEYERABEND, CATHERINE Navi e
streeT apoRess | 3578 RIDGE BLVD STREET ADDRESS 3
CITY-S1-21P PALM HARBOR FL 34684 ClyY-$1-2IP ]
TITLE [ vetste e [J change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THILE ] Delete TITLE O change 3 Adgitien
NAME MAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
T1LE O Delets TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-71P
Luts 7 Delete TIME [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-57-2P
TMLE O oelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 empowared 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 cther like empowered. 0}7)

SIGNATURE: O ASANATAET F'%ij Cothecine V. Cevecalbend & /agfpm 735596
SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING@FICER O DIRECTOR " Date T Daytime Phone #




