2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 26, 2003 8:00 am

DOCUMENT # M75288 Secretary of State
1. Entity Name 03-26-2003 90126 045 ***150.00
CHILD'S PLAY, INC.
Principal Place of Business Mailing Address
% DAWN R. ROOKER % DAWN R. ROOKER
P.O. BOX 10164 P.0. BOX 10164
COCOA FL 32927 COCOA FL 32927
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. E@ECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2883018 Mot Applicable
Zip Country 4p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROOKER, DAWN R.

s SEEE TG O

FL 50,

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

SIGNATURE
Signature, typed or pfmted name of registered agent and title it applicable (NQTE: Registered Agent sighature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE D 1 delete TITLE [ change [ Addition
NAME ROOKER, DAWN R. NAME

wIREET ACDRESS | 5580 CANGRO ST STREET ADDRESS

CITY-ST-71P COCOA FL 32926 CITY-ST-21P

me O Delale TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
" gITY-ST-7P CITY-ST-2P

TMTE e e L - . C-Defete - 111 JSUMI NV VI - . - s —eme =) Change - [C] Addition
NAME NAME

STREET ADDRESS I STREET ADCRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP D e Y (R ST

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-3T-71P

12, | hereby certify that the information supplied with this filing deeas not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplememal 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 corporalion ar the recaiver of trusiee empaueredTrTrecute this report as required by Chanter 807, Florida Statutes, and thal my nama appears in Block 10 or Block 11 if
W er like empowered.
ol

changed, or on an attachment with an addre
SIGNATURE: ___ SIGNA¥ QrEEREn HRED -S¥7G@

sncm'rw NAME OF SIGNING OFFICER OR OIRECTOR Dale Daytime Phone #

Led d g- 73 LV ]

ny

CR2E034 (10/02)



