FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |

%

PROFIT
CORPORATION
ANNUAL REPORT

1996

L0 e, T8

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # L384£'>6

1. Corporation Name

PLAY DAY "U", INC.

(4)

Principal Place of Business Mailing Address

509 PALM BEACH ROAD

1162 SE ST. LAWRENCE WAY

A O

STURAT FL 349% STUART FL 34997
us
3. Date Incorporated or Qualified 3a. Date of Lasi Repart
12/27/1989 01/30/1995
2. Principal Place of Busingss 2a. Mailing Agdress 4. FEI Number Applied For
21 26| 650197382 Not Applicabie
| Suite, Apl. #, et Sute, Apt. #, efe. 6. Cerlificate of Status Desired 1 $8.75 Add'itional
22| 27] Fee Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 may 6o
?ﬂ —m Trust Fung Contribudion O Added to Fees
Zip - Country Zip Country 8. This corporation has fiability for intangible 1ax under s 199.032,
24 25| 28] 30| Florida Statutes [ ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLLIN, DANIELLE L. 82| Street Address iP.0. Box Number is Not Accepiabig)
1162 SE ST. LAWRENCE WAY
STUART FL 34987 83
84| City FL 185 Zip Code

familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above narmed corporalion submits this statement for the purpose
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabon’s board of drectors. | hereby accept the appointment as registered agent. | am

of changing its registered office

SIGNATURE __ . o = - S
Signaure, yped of prinved rarme of regstered agent and ttie f apoicable (NOTE: Registered Agent signature requicad whar renstatingi DATE a
| 12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12 ORJ)
TITLE P (] DELETE 11TTLE O Chang: [ Addition =
NAME COLUIN, DANNIELLE LYNN 1.2 RAME p: 4
sineer anoress | 1962 SE ST LAWRENCE WAY 13 STREET ADARESS b
CITY-ST- 2P STUART FL 14 CITY-§1-2F &
TLE TS [ DELETE 2 1TLE O Changr  [J Addtion [©O
KAME COLLIN, STEVE 22 NAME
swier aooress | 1162 SE ST LAWRENCE WAY 23 STAEET ALDRESS
| oiy-s1-2P STUART FL 24 011Y-S1-2F
TIiE [ DELETE 31NME [TJ Change [ Addilion
RAME 2.2 NAME
STREFT ADDRESS 33, STREEY ADDRESS
CINV-SI-71F 34CITY-ST-71P
1TLE [ DELETE 4 1THLE [ Change  [] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Clty-51-2p 440iTY-51- 7P
TIFLF [J DELETE 5.1 TITLE [] Change  [] Additien
NAME 5.2 NAME
STREE ADDRESS 53 STREET ADDRESS
LTy - SI- 2P S40HTY-5T-2
TOLF [T DELETE 6 1TITLE [ Change  [J Addition
HAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
Clv-St-2ip 6.4 CITY-5T-21P

cerify that the information indicated on this annual report
cath; that | am an officer or director of the corporation or t
appears i Block 12 or Block 13 if chan, ¢

SIGNATURE: .

gient with an address.

14. | do hereby cerlity that the information supplied with this fling is voluntarily furnished and does not quatify for the exemption stated in Section 1 19.07{3)(k), Florida Statites. | urther
or supplemental annual reporl is true and accurate and that my signature shall have the sarme legal effect as it made under
receiver or trustes ermpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

NAME OF BIGNING Wé?ﬁ:‘fo‘f T




